=4

P
2001 UNIFORM BUSINESS REPORT (UBR) FILED
[DOCUMENT # PO4000064522 L Mar 06, 2001 8:00 am
1 Enity Narme Secretary of State
GLEASON ENTERPRISES INC. 03-06-2001 90362 048 ***155.00
Principal Place of Businpss Mailing Address
RT 1 BOX 30 W RT 1 BOX X0
o ITILELST mn e |
900 5.0.21 5 J
2. Principel Place of Business A “"""”mm m"" IW "ﬂ """ ! m, ,Immmm
7])5. K 71
Suite, Apt. #, etc. Sunte Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State & Slate, 4, FEI Number Applied For
— s TR 2 f«yﬁfﬂﬁo@,\ ;‘ - """"‘5—9:33{11888 Nat Applicable
Zip Country Zip Country $8 75 Additional
3 "‘P ‘b 7 e 2L RD U‘) 5. Certliicata of Status Desired | Poa Raquired
8. Name and Address of Current Registered Agant 7. Name end Address of New Registered Agent
Name e e
> s Mm‘ﬁmﬂm J‘f ol 5' R" 7 / & Streel Address {P.0. Box Number Is Not Aceeptable)
KINARD FL 32449
City FL Zip Code
8. ‘The above named eniity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the Stata of Florida.
SIGNATURE -
Signatuia, typsd o privksd name of registared agent and Le § spplicable. (NOTE: Agent reguined when me: DATE
|8 This corporation is eligitle o satisty s Intangible. 1., . FILE NOWH!, FEE 1S $150 00_._ P AT P
* T TTa% fifing requirerment and elects to do s, ~After MAY 1, 2001 Fes will bo $550.00 - ;I.:::I ?anwé;aﬁ;u;r:ncmg fd5d.eod?ol\£:§sﬂe
{See criteria on back) (| Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11 R
e D {1 petes me : Ocnne 0 Awiton | S
NAME GLEASON, DIANE L NAVE =
sTReeT aboAess | 9264 MEADOWGEN STREET ADDRESS %
oty-st-2¢ | DALLAS TX 75238 CiTY-ST-2P I
TE D [ velew me s el Wmm g
HAME NEWMAN, CARLA J HAME
stheer apoeess | RILSLBOX-30~ 5gel 5:@:.213. srenoonss | 201 SR So,
~oy-55-20.~-| KINARD-Fl- 32449 - et Mok ki I et il M
Tne D 3 Detete e W s r[Jchange [ Addition
HAME NEWMAN, RITA W NAME .
STAEET ADDRESS m 52015 R. U S STREEY ADDRESS 5t ." 8715
Camy-sT-2P KINARD FL 32449 oy~ S1-2p .
E i B e ermt e N u DET&T& T —.Tn-ﬁ:F—EH—_—: —_———e T T T e = = —'ﬁD cmdﬁ_é_hm.MdI'idﬁz e
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2p
TINE O petete TME O change £ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cary-s1-27 CITY-51-2P
TILE 3 Detete ILE Ol Change  [] Addition
RAME NAME
STREET ADDRESS STREEY ADDAESS
ciry-ST-2I° CITY-ST1-2P
13. | heraby cemfg that the information supplled with this fiing does ot quality for the exemption stated in Section 119.07(3XN), Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sams legal effect as i made under oath; that { am an officer or director
of the corporation or the receiver or trustae empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12il
changed, or on an attachiment with an address, all other like empowared.
SIGNATURE: RuTa A/Eh/ﬂm/ a‘l/ ! /l;'/ ( 5947 y i L
TURE AND TYPED OR PRINTED NAME CF SIGNING OFFCER O IXRECTOR pae ¥ © T Dafiime Prone 8




