2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000077918

1. Entity Name

GANDY DALE MABRY CORP.

Principal Place of Business
3641 W. KENNEDY BLVD.
SUITE A
TAMPA FL 33609

Mailing Address
3641 W. KENNEDY BLYD.

SUITE A
TAMPA FL 33609

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90149 021 ***150.00

BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §G-3344391 Applied For
Not Applicable
2P Country 4p Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAILIN, LAWRENCE J

401 EAST JACKSON STHEET, SUITE 2200 Strest Address (P.C. Box Number is Not Accepltabie)

TAMPA FL 33601

City

Zip Code

FL

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, lyped or printed name of registered agent and tite if applcabie.

(NOTE: Registered Agent signawre required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to o so.
(See criteria on back}

FILE NOW!H FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

O Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/ CHANGES TO GFFICERS AND DIRECTCORS IN 11

TITLE D [ Delete TITLE {7} Change  [J Addition §
NAME LEVY, CLIFF NAME S
smeer aooress | 1616 CULBREATH ISLES DRIVE STREEF ADDRESS g
CITY-8T-2IP TAMPA FL 33629 CITY-ST-21P &
TITLE D [ pelete TITLE Tl oange [ Addition &
NAVE LEVY, SIGMUND A &
staeer anorsss | 1200 SHEPPARD AVE. EAST, SUITE 106 STREET ADDRESS

orv-sr-zp | WILLOWDALE ONTARIO CANADA CITY-§T-2P

TIMLE [ pelete WiLE [] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

TITLE [ celete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-719

TITLE T Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE [ Delete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P a N CITY-8T-2P

13. | hereby certify that the informa

of the corporation or the recei
changed, or on an attachment

=

SIGNATURE:

ith this filing doed nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal reppit isjirue and accufatg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

L 25 D0 /243)33 -0

SIGNATURE AND TYPED OR PRINTED NAI\\@‘OF SIGNING OFFICER OR DTECTOR

Date Daytime Phane #




