2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G63204 Jan 11, 2001 8:00 am
1. Entity Name
GANT ASSOCIATES, INC. Secretary of State
01-11-2001 90016 036 ***150.00
Principal Place of Business Mailing Address
% JAMES L "JACK" GANT % JAMES L “JACK® GANT
3012 AVON CIRCLE 3012 AVON CIRCLE IR TRV RV RV
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
" P Pl B = Wi 9 AR AWM R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2326487 Applied For
S g T 5 . _ i Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired [} ?8:75 A_dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GANT L] n
012 ‘A\‘Il'gnECisLéL‘éACK Street Address (P.0. Box Number is Not Acceptable) -
TALLAHASSEE FL 32312 ' =

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.

SIGNATURE
Sigraturs. typed o printed name of registered agent and ila if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
PP - e 10. Election Campaign Financin
Tax filing requirement and elects to do so. ~ - After MAY 1, 20601 Fee will be $550.00 - - T(uéilT:Jnd E:ntﬁbuﬁ;ﬁ ,g_D ijsd'&gﬁohgz‘ésse :
{Ses crilerla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete e [JChange (] Addition | S
NAME GANT, JAMES L. “JACK" . HAME 2
STREET ADDRESS | 3012 AVON CIRCLE STREET ADDRESS )y
CITY-ST-21P TALLAHASSEE FL - CITy-S7-2IP Y
o
TITLE ST O pelete e [ Change  [J Adetion | &
NAME GANT, GLORIA W. NAKE BN
streer aporess | 3012 AVON CIRCLE STREET ADDRESS kY T
~OmY=STZe 2| -TALLAHASSEE -Fl=— = e < L B L e = : e B i" ;
WLE 0 U] Delete TILE Tl Change L] Addtion ; i
NAME HINSON, JACQUELYN NANE ' |
srreer aporess | 3211 WHEATLEY ROAD STREET ADDRESS |
orv-st-zp | TALLAHASSEE FL 32310 CINY-ST-2¢ |
TITLE 3 pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T-7IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-21P
TTLE 7 Delete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IF CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaied 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 or trustee empowered io execute this report as required by Chapter 37, Fiorida Statutes; and that my name appears ir Block 1t or Block 12 if
changed, or on an attachment with an aadress, with alf other like empowered
r
SIGNATURE: _ James L, GANT 9 A M J—d-or  §30BH-SIEY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ' Date Daytime Phone #
T T




