-
- s N

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
17,2002 8:00 am

DOCUMENT # F97000005340

1. Entity Name

GANS, GANS & ASSOCIATES, INC.

/

UETRARRS

~ Se
/’ Slf):cretary of State

09-17-2002 90099 006 ***550.00

L

Mailing Address

4129 E. FOWLER AVE.
TAMPA FL 33617

Principai Place of Business

4129 E. FOWLER AVE.
TAMPA FI. 33617

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36-3479867 Not Apglicable
ap === * 7| Country® - s - Couniry . -~ —— “BCenificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAREFIELD, SIMONK G

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

City

N

i)

Zip Code

FL

8. The above narfed entity submits this statement for th p

the obligationy of reg!st rm
SIGNATURE Lé/

ose of changing its regiglered cF:e or registered agent, or both, in the State of Flori

. Lam familiar with, and accept

Q (1//0 g ——

Sn natura typed or énmed nama of registereq agenl nd titie if applicabta.

(NO-TE: Regfstgrad Agent signature requirad when reinstating)

DATE

9. This corporinon is eligible lo satisfy its Intanglblel FILE NOW!!! FEE IS $550.00
Tax filing requirement and elects to do so.
O

{See criteria on back)

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added to Fees

!

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11

TMLE FDC O Delete e ClChenge [ Addiion | &
NAME BAREFIELD, SIMONE G NAME ¥
sTreer aocress | 4129 E. FOWLER STREET ADDRESS >
cmv-sr-zp | TAMPA FL 33617 CITY-ST-2IP Lﬁ
TITLE VD 1 Delete TITLE [ Change [ Addition 5
NAME BAREFIELD, ERNEST NAME

srreeT apoRess | 4§29 E. FOWLER STREET ADDRESS )

TomyssTZE ‘TAMPAFL"33617’ - "/. GITY-ST-7IF ~ - T T -~ - ottt e | et
TITLE CFO Hocete e (3 Change [ Addition
NAME CARR, BONNIE J NAME

STReeT ADDRESS | 4129 E. FOWLER STREET ADDRESS

CITY-ST-2P TAMPA FL 33617 L OITY-ST-2P

TITLE D L Delete TMLE [JcCrange [ Addition
NAME CAJUANA, ANTHONY NAME

sTReeT noress | 4129 E. FOWLER STREET ADDRESS

orv-st-ze | TAMPA FL 33617 CITY-ST-Ip

TITLE O velate TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P ﬂ r~ CITY-ST-2IP

TITLE [J Delete TIMLE [ Change [T Additicn
NAME NAME

STHEET ADCRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP N

13. ! hereby certify that the infgrmati§n supplied with this filing doe 1 qualify for the exemption

and that my signature s
trustee empowered to exa \3 repart as required

changed, or on an attaghment with] agfaddress, with all other [ke empbwered.
ﬂ!‘ Ly
SIGNATURE: ST EE / ED

ion A19.07(3Xi), Florida Statutes. i further certlfy that the information
legal effectAs if made under cath; that ! am an officer or director
607, Flprida Statugas; and7 my nal appears in Biock 11 or Block 12 if

I~ Q';{ oY

\ SIGNATURE AND TYPED OR FRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Navtirvra Phoana #2020 2ae®o 3




