2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000005340

1. Entity Name

GANS, GANS & ASSOCIATES, INC.

Principal Place of Business

4 H-E-FOWLER-AVE,
TAMPA FL 33617

Mailing Address

—H2-E-FOWLER-AVE:
TAMPA FL 33617

2. Principal Place ot Business

4129

E. FowLER-

3. Mailing Address

Y129 8. towlL el

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

18,2000 8:00 am

Se
Slf):cretary of

State

09-18-2000 90011 035 ***558.75

- v oA 4

AR

DO NOT WRITE IN THIS SPACE

JERI

City & State City & State 4. FEI Number Applied For
36-3479867 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired E Fee Required
— ==~ i B.<Name and Address of Cusrent Registered Agent .~ == _-_ = ... _T._Name and Address of New Registered Agent _
Name

, SIMONE G

TAMPAEL 33617

AVE 4129 E. fowten

———

7

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

City

FL

Zip Code

8. The above famed enjity submils this state

SIGNATURE

W the purpose of ¢l ing its registered Affige or registered agent, or both, in the State of Florida.

Sighatlre, typed or printed name of regisw/ed agent and litle it applicable. L

(NOTW Agent signature reguiract when reinstaling)

DATE

9, This corporation is eligible to satisfy its In{angible
Tax filing requirement ard elects to do so.
(See criteria on back)

a

FILE NOWI! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $?50.00
Make Check Payable to Department of State .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mey Bo
Added to Fees

11, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PDC O pelete TME HESI DEAR™ W Change  [J Addition
' HAME BAREFIELD, SIMONEG . - _ -7 NAME WOAREFIEt D, SimorNE & . ADDRESS OM/*-(

streer apoess | <44O+-E-FOWEER-AVE-~ . _ T STREET ADDRESS 4|Q__£; ~[. FOWLEN

om-seae - TAMPA FL-33617 CITy-ST-2IP TAMPA £t 33617

e VD [ Delete TrLE TAEFASURER | DWecToR O Change  Rhddition

NAME BAREFIELD, ERNEST . _ NAME CARR, RowniE T

ST anDRess | 4424-EFOWHER-AVE. -~ - - wibl SIRETADDRESS | 128G 5. Fpuw Lt

CITY-ST-2IP TAMPA FL 33817 i o= |1 ampPA L FC 3D6LTY

HLE P O Delete me Dicector | Secretava [J Change TR Addition

NAME - NAME Anthonu , laTvanan

STREET ADDRESS SREETADIRESS | T 12 &, FowiER

CiTY-ST-2P eivY-ST-1P TAMPH L A3

TILE [ Defete TITLE Vice fres pest [ Divect» 1 Change [ Additon

NAME NAME BAREFIELD, & RSST ADDLEss omif

STREET ADDRESS STREETADCRESS | <Fj 2.9 ££ . F&ULEYL

CITY-ST-21P ITY-ST-2P TAmea . L 33617

TITLE 1 belete TITLE [J change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

e o 1 Detete TiTLE [Jchange L1 Acdilion

NAME NAME

STREET ADGRESS STREET AUDRESS

CITY-ST-2IP / CTY-ST-7P

13. | hereby certity that the dnfprmation supplied with thig

indicated
of the cor,

on this reporf ar gupplemental report is tig
poration or tie re¢eiver or trustee empoy

Section 119.07(3)(1), Florida Statutes. | further certify that the information
avg'the same legal effect as if made under cath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it

Date Daytima P

hone #

GR2E034 (5/00)



