2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000032286

1. Entity Name

GGA CONTRACT STAFFING SERVIGES, INCORPORATED

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90011 036 ***558.75

Maiting Address
4129 E FOWLER AVE

TAMPA FL 33617
Us

Principal Place of Business

4129 E FOWLER AVE
TAMPA FL 33817
us

2. Principal Place of Business 3. Mailing Address

AR A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3375625 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired IE_/ $8'75 ﬁ}dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

~ BARBFIELD; SMONE 6~~~ =~

4129 E FOWLER AVE /

TAMPA/FL 33606

. —

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

Tax filing réquirement and elects 10 do so. After SEPTEM

{See criteria on back)

13, 2000 Min. will be $750.00
Make Check Payable to Department of State

W City FL | ZpCode
ya
8. The above aﬂ eftity submits this stefmentifor the purpose Af<hanying its registered ofjéé or registerad agent, or both, in the Stats of Florfda.
] &
SIGNATURE
Signatura, Typed or printed name of reciStared agent anc titla if appli&hls. (WE: Registafeks Agent signature requiced when reinstating) DATE
9. This corpdration is eligible to satisfy its Intangible FILE ﬂ“.” FEE 15 $550.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Feas

11, OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TMLE P ] Gelete TITLE T RERSURER/Direcroe [ change  ppddtion
NAME BAREFIELD, SIMONE NAME CARR, BonantE T .

sTREETADDRESS | 4129 E FOWLER AVE smeeTanoress | “H 24 € - Foweer

CITY-ST-2P TAMPA FL 33617 cy-sT-2P TANPA, EL =33LI7

TILE VP O Delets THTLE [ crange [ Addition
NAME BAREFIELD, ERNEST NAME

STREeT ADDRESS | 4129 E FOWLER AVE STREET ADDRESS

CITY-§T-ZIP TAMPA FL 33617 CITY-5T-2F

TME D . . [ Delete TILE - [Jchange  [] Addition
NAME ANTHONY, LAJUANA NAME

sTReETADDRESS | 4129 E FOWLER AVE STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33817 CITY-ST-2°

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 2P

TILE [ Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP ﬂ CITY-ST-2P

TIMLE 7 pelete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P B

13. | hereby cartily that the infarmgtian

pplied with this filing does not qatify for the exemption sta)
indicated on this report of sugplemelial report is true and accurate anfgthat my signature shall
of the corporation or the recejver or tlusiee empowared 10 execute this report as required by

me legal gHect as if made under oath; that | am an officer or director
, Florida Sfatutes; and that my name appears in Block 11 or Block 12 if

in z;:}m 119.07(3)(i}, Florida Statutes. | further certify that the infermation

Date Dayume Phane #

o I

CR2E034 (5/00)



