2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005340 Jan 23,2001 8:00 am
- S ane Secretary of State

GANS, GANS & ASSOCIATES, INC. 01239001 90014 046 158 75
Principal Place of Business Mailing Address
4129 E FOWLER AVE. 4129 E. FOWLER AVE.
TAMPA FL 33617 TAMPA FL 33617

I

i

2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEi Number 36-3479867 Applied For
Not Applicable
Zi Count Zj Y
® e ® Gountry 5, Certificate of Status Desired  T9k $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglslered Agent
o ) T Name T -
BAREFIELD, SIMONE G
Street Address (P.Q. Box Number is Not Acteptable)
4121 E. FOWLER AVE.
TAMPA FL 33617
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registared Agent signature required when remnstating) DATE
9, Eiﬁit:‘rporam_)n is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - O
o rust Fund Contribution. Added to Fees
(See criteria an back) () Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND OIRECTORS IN 11
TMLE PDC (1 Delste TITLE 8¢ change T Addition
NAME BAREFIELD, SIMONE G NAME
STREET ADDRESS | S44-E-FOWEER-AVE. smeer aoveess <Pl &, FowlLER
orv-st-zp | TAMPA FL 33617 - [ omv-st-ze
TINLE VD ] Delete TINE SChange [ Addition
NAME BAREFIELD, ERNEST NAME
STREET ADDRESS | 4484-F—FOWHER-AVE. shee aoviess |4f | 2G E. FOWCER
CITY-ST-2IP TAMPA FL 33317 CIrY-§7-21p
TITLE 1 Detete MLE - CNhef Linoncin OCkeer [Olunge  BEAdton
— maess | ooame . Care
oAl os <z ER
CITY-ST-2IP CITY-5T-2IP T4 mfﬂ? g‘:_ Fg“;‘{ 17
THLE O Delete TTLE Direcsor O Cange & Adition
NAME NAME AA"'“W'/ M J’Udﬂd
STREET ADDRESS STREET ADORESS | o pop &, Foveen
CITY-ST-2IP CITY-ST-2P TRMELH Fo 23617
TITLE O oelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$1-2IP
TITLE O vetete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

13. | hereby certify that the infofmalion supplied with this filing d
indicated on this report or fuppigmental report is true and agcytate and that my si
of the corporation or the rdceivenor trustee empowered to gxgbute this report as r
changed, or on an attachfnent with an address, with all ot

SIGNATURE:

ection 119.07(3)(), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or directer
607, Florida Statutes; an?at my name appears in Block 11 ar Block 12

sl E3-9%-457)

Date © Daytime Fhona #

BIGN, TUHEANDT‘VPED OR PRIVB E OF BIGHEN l-'n:En
/ n / d W

nrwi\rryv

|

CR2E034 (10/00)



