2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

002086

GLEASON BROTHERS AND COMPANY

Principal Place of Business

1300 PINETREE DR.
STE. 13
INDIAN HARBOUR BEACH FL 32937

Mailing Address

GEORGE G. HELLIER

P.O. BOX 361546
MELBOURNE FL 32936-1546

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
Feb 06,2002 8:00 am
Secretary of State

02-06-2002 90076 049 ***150.00

MEAVMI TR A AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59-6075200 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name _ )

KRASNY, "MIKE™ Streel Address (P.O. Box Number is Nat Acceptable)

304 S. HARBOR CITY BLVD.

SUITE 201

MELBOURNE FL 32801 City FL | ZpCoe

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 printed name of regrstered agent and title if applicable.

{NOTE: Regislered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
- (See criteria on back) O

FILE NOW!}! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TIMLE "STD T Detets TILE 5P [ Change [ Addition
NAME TRAVIS, MARY N NAME

sTreeT aooRess | 2815 S. ATLANTIC AVE. #8603 STREET ADDRESS

CITY-ST-2P COCOA BEACH FL oITY-ST-7P

TITLE PD [ Delete TITLE [ Change (] Addition
NAME HELLIER, GEQRGE G. NAME

sTReeT aooRess | 420 CAMELIA TR STREET ADDRESS

CITY-5T-21P ST. AUGUSTING FL CITY-51-2IP

TITLE (i Delete TNLE D [ Change  [Emddition
NAME D leceas NAME Rober? _@tvr- de7

STREET ADDRESS e# STREET ADDRESS o3& HI S Fve

crv-seae | SANT PETERSBURG FL 33713 ! CTY-5T-2P St, Peters buorg, FL 33703

TInLE ST [ pelete TILE T VT {FThange [ Addution
NAME GLEASON, LARIE L NAME

sTREET ADDRESS | 532 ANDROS LANE STAEET ADDRESS

cmv-s-2p ) INDIAN HARBOUR BEACH FL 32837 h CITY-ST-2P

THLE 1 Delete TiiLE V7] - P £ Change  [JAddition
gfmu,ﬁy, Catherme G- e WJerfnaLO,ﬂd/ €7

STREET ADDRESS 67/ 3 G JCAEAN stheetaooress | do 2/ 3 G_ /el

CTY-51-2iP Metarie, . LB 10003 CITY-ST-2IP Hetarsé. LA 700 23

TITLE ' 7 (] Delete TIe ’ [J Change [} Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

[15/68__321-783-2:94

changed, or on an attachrpgnt with an ress, with all otheﬁempowered.
SIGNATURE: MWJ A, /f%wm&rw% Lorector

SIGNATU”?AND TYPED OFf PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytima Phong #

AV 9886110

CR2E034 (9/01)



