2003 FOR PROFIT CORPORATION
Jul 07,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) S ’ f-S
—

DOCUMENT # 476953 ecretar YO tate
1. Entity Name 07-07-2003 90139 050 ***550.00
GLEASON GROVES, INC.
Principal Place of Business Mailing Address
205 SUPRISE DR POB 770219
£.0. BOX 770219 P.O. BOX 770219
e ES— RSNV IR DI
Us us .
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, stc. Suite. Apt. #, stc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-1594548 Not Applicable
Zip Couniry Zip Gountry 5. Certificale of Status Desired ] ?i'ggqlﬁ?gf"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address o New Registered Agent
Name
GLEAS—ON' AH - T Street Address (P.O. Box Number |8 Not;\cccm;t;;) —

205 SUPRISE DR ..
STE 305

__riEn GARDEN FL 34737 Ciy FL | 2° Coce

B The above named enlity sub;nns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obllgatlons of reglslerediég ent

| siGnaTURE i

B q:‘;- Signalura‘ typed or priqéd name of registerad agent and tite if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
-7 1. FILE NOW!! FEE IS $550.00 . .
. , Elect aign Financi
it Sepamber 10,083 Feo il b $750.00 s Secion CoppuinFrarcns - $5.00 vy
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD i [ pelete TITLE [Ochange [ Additien
NAME GLEASON A H HAME
sTreeT aporess | 206 SURPRISE DR STREET ADDRESS
crv-s-ze | WINTER GARDEN FL 34787 GITY-§T-2IP
TITLE TR 17 Detete TLE [ cChange [ Addition
HAME TAGGART, JOHN . HAME
STREEY ADDRESS | 1920 ESPANOLA STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32804 CITY-ST-2IP
TImE . Y O pegte TITLE [ Change [ Addition
NAME = - - = - - =i | - -- e —— e s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 etete IE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE [ Gelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _
TITLE 3 Delete - e [ Change [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
GITY-$1-21P ; CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){), Florida 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

CAsFTuA Gz 3/o/os Y07 65% 3311

SIGNATURE AND TYPED O#HINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytna Phone #

SIGNATURE:

1V ¥SLEVLD

CR2ZE034 (4/03)



