gl

R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
DOCUMENT # 4
1. Enty Namo 76953 Secretary of State
GLEASON GROVES, INC. 05-06-2002 90257 021 ***155.00
Principal Place of Business Mailing Address
205 SUPRISE DR POB 770219 u“uuu"'
P.0. BOX 770119 P.O. BOX 770219
WINTER GARDEN FL 34787 WINTER GARDEN FL 34777
LN - S A AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-1504548 Ay
pplicable
Zip Co-untry . fip Country 5. Certificate of Status Desired O gg'ggmﬁgdc:”o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SOL:AS?:::;SAE ';R Street Address (P.O. Box Number is Not Acceptable)
STE 305
WINTER GARDEN FL 787 City FL Zip Code

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

>

SIGMATURE

Signature, typed or printed name of registered agent and titla if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
) R o ) "
9. 1hlsf$:rporatlgn |s;:|lg|blce; th: s.?uskr)yéls Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5-00 May Be
ax il 9 requirement anc elects 080 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmMLE PD [ Detete TITLE [ change [T Addition
NAME GLEASON, AH NAME
sTReeT AoRess | 205 SURPRISE DR STREET ADDRESS
erv-st-ze | WINTER GARDEN FL 34787 OITY-81-2P .
TITLE TR : ] Delete TmE (J Change [T Additicn
NAME TAGGART, JOHN HAME '
STREET ADDAESS | 1920 ESPANOLA STREET ADDAESS
CATY-§7-2° 0R_|_A|_§JDO£L32§Q4 e _ CITY-ST-71P
TIME B 7 O elee me o | " change  [] Addition |
NAME ‘ : MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ) [ Defete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-ST-20P
TITLE [ pelete TMLE 7 Change [ Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119‘DT$3)(\'). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effec! as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chaptar 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 like empowered.
22 /57 Yo7 (5¢ X3 //
'/ hd Date Fi IR 0

SIGNATURE: / e
Daytime Phone #

;i ¥ 3

CR2E034 (9/01)




