FILED

2002 URNIFORIM BUSINESS REPORT (UBR]) Mar 27, 2002 8:00 am

L1 240NN

1. Entity Name 3 -
03-27-2002 90050 037 ***150.00 <
GRANDY'S QF GAINESVILLE, INC.
Principal Place of Business Mailing Address
3401 W. UNIVERSITY AVE. 3401 W. UNIVERSITY AVE.
GAINESYILLE FL 32607 GAINESVILLE FL 32607 2 3 1 b
Z‘i "
1
2. Frincipal Place of Business 3. Mailing Address ’
Sulte, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
58‘1626143 Not Applicable
e Country zp Country 8. Certificate of Status Desired | $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MILES, DAVID A. Straet Address (P 0. Box Number is Not Acceptable)
3401 W. UNIVERSHTY AVENUE
GAINESVILLE FL 32607 .
City FL Zip Code
8.: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eiigible lo satisfy its intangiole FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee wili be $550.00 ot
= ’ Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete TITLE O change [ Addition §
NAME SPENCE, DRUMMOND P. HAME &
sTreeT ADDRESS (3451 CYPRESS MILL RD STREET ADDRESS §
cmy-sT-2° |BRUNSWICK GA 31520 CITY-ST-2IP ﬁ
TILE v O Delete TITLE [ change [ Addition | O
NAME MILES, DAVID A. NAME
STREET ADDRESS 13401 W. UNIVERSITY AVE. STREET AGDRESS
CITY-ST-2IP GA'NESVILLE FL CITY-8T-2IP .
TNLE 3D [ Delete TMLE [J change 3 Addition
Nwe. - (ANDERSON,-W. HARVEY  ——— - - - T S S
STREET ADCRESS 140 CARTERET RD STREET ADDRESS
orv-stze |BRUNSWICK GA 31525 cir-S1-2p
TNLE . [ Delete TLE [] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [] Deleta TMLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE ' s ‘ - O pelate TITLE [ Change  [_] Addition
NAME . o _ ) NAME
STREET ADDRESS T ) - ¥ . 1| STREET ADDRESS -
CITY-ST-ZIP GITY-ST-2IP
13. | hersby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiigr or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith an address, with allo#pr like ermpowered.
SIGNATURE: Tl / ' e F-r1Yp>
hd SIG@HE AND TVPED OR PHINTr‘J NAME IGNI] OFEICER OR DIRECTOR Date Daytime Phone #
= Ary .




