FILED

2002 UNIFORM BUSINESS REI;ORT (UBR) May 14. 2002 8:00 am

DOCUMENT #
T Exiy e P94000064 Secretary of State
GLEASON ENTERPRISES INC. 05-14-2002 90354 015 ***155.00
Principal Place of Business Mailing Address
590t SR.71 § 501 SRM S
KINARD FL 32449 KINARD FL 32449
2. Prin¢ipat Place of Business 3. Mailing Address “""III “I ‘I “ I I”IIW Ilm m ’m m , I "“’"I "m ”I’ IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number . i . Applied For ___|
v L s o e e e TR R A [P RS R 0GR T T 7 Not Applicable
T ap Country 2ip Country 5. Certificale of Status Desired O $8'75 ﬁ‘\dditional
3y Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NEWMAN, CARLA J , Street Address (P.O. Box Number is Not Acceptable)
5801 SR71 8
KINARD FL 32449
City FL Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE. Registered Agent signatura required when reinstating) DATE
9. Ileff:rprporatiqn |s::!g;lzls 17 s?ns:fygs Er;tang\bte At Fi;E NOV\;l;! I::EE IS“I$b| 50.505% o 10. Elastion Campaign Financing $5.-60 M’ay 8o
* ing requirem FIsCts 1 o so. or May 1, 2002 Fee will be $550. Trust Furd Contribution. Addad to Fees
(See criteria on back) O Make Check Payable fo Department of State
1. . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D - [J Delete TTLE ] [ Change [ Addition
NAME GLEASON, DIANE L NAME
STREET ADDRESS | 9ne 4 MEADOWGEN STREET ADDRESS
CITY-5T-2IP DALLAS TX 75238 CIy-S81-2IP
THLE D - ' O Deiete me [ Change [ Addition
"'NAMEW'zNEWMANFGARLA’JW? - > "’3‘-"""—'&—'-#--’--—-;-‘- N ::NT-E,-—H.'\-L:. ——— B T T — o e L - S T
STREET ADDRESS 5901 SR71S STREET ADDRESS = E — i
LiTY-5T-21P KINARD FL 32449 CITY-ST-ZiP
TITLE D 1 pelete TTLE ) [ change 7 Addition -
hawe NEWMAN, RITA W NewE
STREET ADDRESS 5901 SR ’71 s STREET ADDRESS
CITY-ST-ZIP KINARD FL 32449 CITY-ST-2P
TITLE O pelete TITLE - [J Change  [T] Addition
NAME ) NAME -
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE {1 Delete TILE ' » [JcChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S1-2IP
THLE . " O pelte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-2IP

CR2E034 (9/01)

L

13. | hereby centify that the information supplied with this filing does nol quaify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | furthar certify that the information
indicated on this repart 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 carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other liks empowered.

SIGNATURE: Hoilas W L >0 : T A Lo 428

SIGWE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytirme Phana #




