2002 UNIFORM BUSINESS REPORT {UBRY)

DOCUMENT #

1. Entity Name

GANDY DALE MABRY CORP.

P95000077918

Principal Place of Business

3641 W. KENNEDY BLVD.
SUIE A
TAMPA FL 33609

Mailing Address
3641 W. KENNEDY BLVD.

SUITE A
TAMPA FL 33609

2. Principal Place of Business

3. Malling Address

Suite, Ap1. #, etc,

Suite, Apt. #, etc.

FILED

Apr 08, 2002 8:00 am

ecretary of State

04-08-2002 90063 030 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
59-3344391 Not Applicable
Zi 2l C it
1P Country P ountry 5. Certificate of Status Desired O $8'75 ﬂ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BA“JN- LAWRENCE J Street Address (P.O. Box Number is Not Acceptable)

401 EAST JACKSON STREET, SUITE 2200
TAMPA FL. 33801

™

City

Zip Code

FL

8, The above named e\:itity submiits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and ttle if appticabla.

(NOTE: Registered Agenit signature raguired when reinstating)

BATE

9. This corporation is eligible to satisty its Intangible
Tax flling requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE J Change  [] Addition
NAME LEVY, CUFF NAME

STREET ADDRESS | 1618 CULBREATH ISLES DRIVE STREET ADCRESS

CITY-$1-21P TAMPA FL 33629 CITY-ST-2P

TITLE D [ pelete TITLE [ change  [J Addition
e LEVY, SIGMUND e

STREET ADDRESS | 1200 SHEPPARD AVE. EAST, SUITE 108 STREET ADDRESS

CITY-5T-2P WILLOWDALE ONTARIO CANADA CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TME [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-219 CITY-ST-2P

TILE [ petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or su
of the corporation or the recgiver or trusie
changed, or on an attachm

SIGNATURE:

empowered to

Wy UMY - dnee ey

mental peport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
dss, with all otfier}like empowerad.

03 Dbty (eAR)RSA -0

SIGNATUREANG TYPED OR PRITD NAME OF SIGNING OFFIJER OR DIRECTOR

Dala Daytime Phone #

AV B6vCw)

CR2E034 (9/01)



