2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 002086

1. Entity Name

GLEASON BROTHERS AND COMPANY

Principal Place of Business
i % PINETREE DA.

S

- HARBOUR BEACH FL 32937

2. Principal Place of Business

Suite, Apt. #, etc.

Mailing Address

GEORGE G. HELLIER
P.C. BOX 361546

MELBOURNE FL 32836-1546

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90105 015 ***150.00

RN AR TR

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
549 0753_509 EEE H Not Applicable
Zj i t o )
P Country _.. ap Couniry 5. Cerlificate of Status Desired I ?i‘:;jq lﬁ?edéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KRASNY, MIKE .
N Street Address (P.O. Box Number is Not Acceptable)
304 5. HARBOR CITY BLVD.
SUITE 201
MELBOURNE FL 32901 : :
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, i the State of Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and e it applicable (NOTE: Registered Agent signature required when reinstating) DATE
) S _— . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May B

Tax filing requirement and elects to de so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

{See criteria on back} O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ST [ Delete TILE < / ' / D -ehange [ Addition
NAME TRAVIS, MARY N NAME TRAVIS AR N
swreer anoress | 2815 S, ATLANTIC AVE. #603 STREETADDRESS | 2 §7 1 57 ‘s, ATLANTIC AVE # 603
erv-st-zp | COCOA BEACH FL CITY-ST-21P cocCon [EACH FL
TITLE PD O Delete TITLE [ change [ Addition
HAME HELLIER, GEORGE G. NAME
stReer appress | 420 CAMELIA TR STREET ADDRESS
orY-sT-ZP 7ST, AUGUSTING FL CITY-ST-2IP
TimE D ~ W Delete E Rob GorpoN O [ chenge  Cyeiiiion |~
NAME O'MALLEY, CATHERINE G NAME / (p I d ST /]/
stree7 aooness | 6713 GILLEN ST STREET ADDRESS ol ¢
ov-st-ze | METARIE LA oITY-ST-7IP ST [floters .b(J/\B FL 33713
TITLE D E-Detete TITLE D [ Change  (B-wddition
NAME GLEASON, NELL NAME T A NE TN AR
streeT aooress | 270 POINCIANA DR. STREETADORESS |/ &2 1 47 p/?)w /.e /4—0.(,
crv-sr-zp | IND. HARBOUR BCH FL ov-sT 2P EAYV GALLI slo 2L 3292 S
TITLE ] Delete TITLE ﬁSSISf/?’IT‘ s 7-—' ' [ Change  [§#Addition
NAME NAME

L ARIE L, GLE SOV

STREET ADORESS STREET ADDRESS
CIFY - 5T-7P P -5:3”?.“ ,/9/1/.0/‘265 LANVE
ne: T Delete e 4 [ Chidnge I Addition
NAME NAME FL EJ 1737‘
STREET ADDRESS STREET ADGRESS
CITY-ST-2P £Y- 5T-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemg
of the corparation or the receivergiirustee emp!

changed, or on an attachment i kn addre
/ A,
7]

SIGNATURE:

tal report is true an

SIGNATURE AND TYY

does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gwared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

’// ?AO 32/ - 783

Date l l#ynme Phone # 2/ 914



