FILED

2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBFI)

%

DOCUMENT # S85017 Secretary of State |
<
1. Entity Name 01-27-2003 920544 041 ***150.00
OLIPRA-GANDY, INC.
Principal Place of Business Mailing Address -mvugry
4530 W GANDY BLVD 861 HARBOR ISLAND
TAMPA FL 33611 CLEARWATER FL 33767
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Stite. Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3091062 Not Applicable
i Zi Count ii
Zip Ciortir-m_y | P - - Uy o _|_5. Certificate of Status Desired . .. [ . 38'75 A_qdltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIPRA, KENNETH A PRES. Street Address (P.O. Box Number is Not Acceptable)
861 HARBOR ISL
CLEARWATER FL 33767
City FL Zip Code
8. The abdve named entity submits this sigfement for th of chafiqigiits reg\stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen
J
SIGNATURE / /(/ 3
Signature, typed or printed nay of ragistered agent and itla if applicable, {NCTE: Registered Agent signature required when reinstating) fATE /
FILE NOWl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Trust Fung Contributicn, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE P O Detete TITLE [ Changs [ Addition g_
NAME OLIPRA, KENNETH A. ' HAME 2
streer AboReSS | 861 HARBOR ISLAND STREET ADDRESS 3
CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-2IP g
o
TILE 1 Detete TILE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - N L ) CJTY §IA§IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTHE [ peiete TITLE [J change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 1 Detete TITLE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
12. | hereby cerlify that the information supplied wi this filing,does not gealify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rep: dpa 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 receiver or truste W report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an faowered.
SIGNATURE: ___S1 QUIRED Yox/o2 229~ FF¥- 4SS
SIGNATUAE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR VA4 Date Daytima Phene #




