2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000077918

1. Entity Name

GANDY DALE MABRY GORPPAINCRINMW

Principal Place of Business

3805 W. SAN MICHOLAS STREET
TAMPA FL 33629

Mailing Address

3805 W. SAN NICHOLAS STREET
TAMPA FL 336256307

v

2. Principal Place of Business

LA . KERAEDY B,

3. Mailing Address

364\ W.kErNedy e,ué.“.

Suite, Apt. #, alc,

Suite, Apt. #, etc

FILED 5
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90115 021 ***150.00

LOUZEq 3y

VA A

DO NOT WRITE IN THIS SPACE

Swie p SWTe b
City & State City & State 4. FEI Number 331 13 Applied For
Toanlo , P Tl } A S:\-t{%:{{]‘h_sg- 91 Mot Applicable
Zip Country Zip Country ” . $8.75 additional
EE ‘ o0 NS A, §: ! 00, n.S.A. 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Narme

BAILIN, LAWRENCE J

401 EAST JACKSON STREET, SUITE 2200

Streat Address (P.O. Box Nurnier is Not Accepiable)

TAMPA FL 33601
City FL Zip Code
8. The shove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typeg of printed name of registered agent and e f apphicable. {MNOTE: Registered Agent signature raauined when reinstating) DATE
g, 1h|sr(|:'orporat|9n is eI;QI:ga t? satlffydds Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Faes
(See criteria on back} Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE Chonerge [ Addiion | &
NAME LEVY, CLIFF NAME <
street aporess | 1616 CULBREATH ISLES DRIVE STREET AGDRESS 2]
omv-s-zP | TAMPA FL 33629 CTy-ST-2IP ‘é{
TITLE D O belete TITLE O change ] Addition | &
NAME LEVY, SIGMUND HAME
STREET ADDRESS | 1200 SHEPPARD AVE. EAST, SUITE 106 STREET ADDRESS
or-si2p | WILLOWDALE ONTARIO CANADA oY-1-2P
TITLE D Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE CJ celete TALE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2iP CITY-5T7-2IP
TITLE O petete TILE DOcenange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP

wdl with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
ort is true and ageourate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
lecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

13. | hereby cért‘lfy that the information suppk
indicated on this repori or supriementalfre
of the corporation or the recd

changed, or on an attachmg ss, with all othief like empowered.
3
At A WAE -
RGOV, ,,[am%'“‘ S M 21l &R 353 - 20

SIGNAT! ECORPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Dayume Phane #

SIGNATURE:




