=

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 21. 2002 8:00 am
DOCUMENT #  P95000048706 ecret,ary of State

1. Entity Name

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 1

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an,attachment ygth an address, with gy other like empowered.

SIGNATURE: st A e i) St Cleason Y= n2_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VP ||

Ad

SCOTT GLEASON, INC. : 04-21-2002 90877 029 ***150.00
Principal Place of Business Majling Address
13172 62ND CT N, 13172 €2ND CT N.
WEST PALM BCH FL 33412 WEST PALM BCH FL 33412
i . AR RO A A
2. Principal Place of Business 3. Mailing Address
(13022 62wd CT™ PN L2472 &3l GF N)
==Suite, Apt.-#:e1C.=- S fr s e e SUE R ALl el s e e o = e DO NOT-WRITE INTHIS: SRACE memamoene, s nz
City & State t City & State 4. FEI Number 053 Applied For
= PL’Z ["t B‘LI ﬂ' wegf Pd-.l e 8 BCL[ R. 65 4984 Not Applicable
Zip Country Zip Country . . 38.75 Additicnal
X 5. Certificate of Status Desired O .
33412 VS 33412 SBY Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLEASON' ScorT Street Address (P.O. Box Number is Not Acceptable)
13172 62ND CT. N.
WEST PALM BEACH FL 33412
City FL Zip Code

[

CR2E034 (9/01)

Signalure, typed or printed name of registersd agent and ttle if applcable {NOTE: Registered Agent signature required when reinstating) DATE
-;;9.iThis.;grporatig.f}:is;aﬁgibjma@jgjy_;j]sdntagqible_. —— .—EILE NOWI!! FEE.IS $150,00 HE=10=Elsclion:Campaign financing:=r—=—-$5:00"MayBo =
Tax filing requiternent and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O  Addsdto Fe)és

(See criteria on b'ack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [JChange [ Addition
NAME GLEASON, SCOTT NAME
steeet aooress | 13172 62ND CT. N. STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL 33412 CITY-§T-IP
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME O Delete E O Change [ Addition
NAME NAME
STREET ADDRESS |- - _ — ez flsTREETRODRESS [ o
CTY-ST-2P CTY-5T-21P . ' ST T e T
TITLE O pelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-21P CITY-$T- 2P
THTLE [ Delete TLE (3 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P



