2001 UNIFORM BUSINESS REPORT (UBR) FILED ]
DOCUMENT # 002086 Jan 23, 2001 8:00 am

1. Sty tamo Secretary of State

GLEASON BROTHERS AND COMPANY 01-23-2001 $0106 004 ***150.00
Principal Place of Business Mailing Address
1300 PINETREE DR. GEORGE G. HELLIER

STE. 13 P.0O. BOX 361546 6 0 7 0 9 8

INDIAN HARBOUR BEACH FL 32837 MELBCURNE FL 32836-1546

Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE tN THIS SPACE
Clty & State City & State 4. FEl Number Applied For
59—60752% Not Applicable
Zip Country i,.z,._,'p - e B Country o - om ~§7 Certificate of Status Desired™ ™ [ - "$3:75Addi1ional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRASNY' MIKE Street Address (P.O. Box Number is Not Acceptable) )
304 S. HARBOR CITY BLVD.
SUITE 201 )
MELBOURNE FL 32901 5 FL [Zoo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. e - } "
9. This corporation s eligible lo satisfy its Intargible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. 8 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STo 1 Defete ‘ e O change (T Acdition | S
S
NAME TRAVIS, MARY N NAME =
STREET ADDRESS 2815 S ATLAN‘"C AVE #803 STREET ADDRESS ?‘t_)
CITY-ST-2IP . ’ CITY-§7-2Ip @
COCOA BEACH FL ——
TITLE PD O Delete TITLE [ change 1] Additien E\:)
NAME HELLIER, GEORGE G. NAME
STREET ADDRESS 420 CAMEUA TR STREET ADDRESS
CITY-ST-ZIP ST. AUGLISTING FL__ CITY-ST-21P
e D O Delete TTLE ol ) T [l Change [ Addition | ~
NAME GORDON, ROB D HAME
STREET ADDRESS 1601 43RD ST N STREET ADDRESS
CITY-ST-2IP [ CITY- ST-2iP
TITLE D W[)eme TLE [) Change [ Addition
NAME MADRY, JANE NAME ‘
STREET ADDRESS 1817 PlNEAPPLE AVE STREET ADDRESS
CiTY-S1-2F EAU GALLIE FL 3&5_ CITY-ST-2IF
TTLE ST 1 peiete e [Jcrange ] Addition
NAKE GLEASON, LARIE L NAME
STREET ADDRESS 532 ANDROS LA-NE STREET AODRESS
| 5572 | INDIAN HARBOUIR BEACH FL 32037 orv st
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CTY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 1'9.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report 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
ofhthe c%rporation o the regaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an ailac

SIGNATURE:

1 with & T3:8, with all oth Iik?eowered.
Z Jradge STD Mary Hew e repds ! afor 321-753-219

N'rsyiﬁﬁs OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone &




