2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V70663

1. Entity Narne

GANDALF HOLDINGS. INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90063 036 ***150.00

Principal Place of Business

LAZY EIGHT:OR
"""" BCH FL 32124

Mailing Address

GLAZY EIGIT DR,

6 LAZY EIGHT DRIVE
DAYTONA BCH. FL 321246716
us

003 7bo

ARG RIURg

DO NOT WRITE IN THIS SPACE

— =

2. Principal Place of Business 3. Mailing Address

A

— “Suite,ApIT#-elc.

 _Sulte. Apl #elc,

City & State City & Siate 4. FE( Number 48454 Applied For
‘ 59-31 Not Applicable
Zip Country Zip Country $8.75 Additional

8, Certificate of Status Desired ]

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A Name

COOPER, JOHNC = -~
6 LAZY_EIGHT DRIVE

Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACHFL 32124

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. (NOTE. Registerad Ager signature reguired when reinstating) DATE

T TTRILE NOWN! FEE1S$150.000 ¢
After MAY 1, 2000 Fee will be $550.00

9. This corporation is ehgible to satisly i{s Intangible

10. Election Campaign Financin
Tax filing reguirement and elects to do so. P9 ¢

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) G Make Check Payable to Department of State

11, OFFICERS AND CIRECTORS 12 ADDITIONS /CHANGES TQ OFFICERS AND OIRECTCRS IN 11 .
TME PCD O3 Delete TITLE O Change T Addiion | &
NAME COOPER, JOHN C HAME %
steeT aporess 1§ LAZY QIGHTDBIME STREET ADDRESS Q
omy-sT-7p | DAYTONA' BEACH FU CiTY-ST-2P 1§|
e P U{VSD [ Delete e [ change [ Addifion | C
NAME COOPER, JOSEPHINE NAME
sreeT AooRess | 6 LAZY EIGHT DR STREET ADDRESS
cmy-s7-2P ) | DAYTONA BEACH FL 32124 CTY-5T-2P
TTLE [ belete TITLE [} change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2) CITY-5T-21P
mme | [T Dekete TME __[lchange 7] Addition
aame - T T T NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2PP
TITLE T Defete TiILE 3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS

COTESTIR - o deend G CITY-ST-2ZIP
TITLE [ Celete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oA HOTRRIE e cirv-g1-2P

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 receiver ar, poasraceTraxeguUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i i T ) el
SIGNATURE: o —— ORI

BIGNATURE AND TYPED OR FRINTED ﬁE OF SIGNING OFFICER OR IRECTOR

Caytime Fhone #




