2003 FOR PROFIT CORPORATION FILED g
[ ]
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am §
DOCUMENT #  P00000048017 Secretary of State
1. Entity Name 05-01-2003 90239 014 ***150.00
G. & T. GLEICHMAN, INC.
Principal Place of Business Mailing Address
4140 NE HYLINE DR. P. 0. BOX 1183
JENSEN BCH FL 34957 STUART FL 34995
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65-1014687 Not Applicable
Zi Countr Zi Countr - . iti
° y P Y 5. Certificate of Status Desired (1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BASS' DO L Street Address (P.O. Box Number is Nol Accéeptable) . 4
7166 SE OSPREY ST. , , .
= = e e e e e e e e T L T m—— —_— = - = s -
HOBE SOUND FL 33455
) - | City FL | Z° Code
8. The above named em‘aty‘@ubmils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglitéred agent. :
SIGNATURE LA
Signature, typed Dﬁéﬁintm name of regislarect agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! 'FEE IS $150.00 L '
- atir Hay 1,200 oo wi o $5509 S Car e 1 $5.00 e e
3:'Maxe Check Payable toFlprida Department of State ' _ i
SRRy rec LR .
%“5«1‘ s xa QFF!CERS AND DIRECTORS | IERB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11. B
T me " {PD C [ Delee TITLE O change * 1 Aodttion . _%
g GLEICHMAN, DONALD G JR. e Lo s
streeranoress | 4140 NE HYLINE DR. STREET ADDRESS 3
CITY-5T-21P JENSEN BCH FL 34957 CITY-ST-7IP - &
TIME D {1 petete TITLE () Ghange . [ Addition 6
NAME GLEICHMAN, TRICIA M NAME '
STREET ADDRESS | 4140 NE HYLINE DR. STREET ADDRESS
crv-st-zp | JENSEN BCH FL 34957 CITY-57-2IP
TILE [ palete TITLE [ charge [ Addition
NAME NAME P
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP GITY - ST-ZIF
TITE [ Delete TITLE (J change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Bt i e s e Y ——— e e s B
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIfy-31-21P CITY-ST-ZIP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ”
CITY-8T-2IP CITY-ST-2IP )
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this réport 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
of the corparation 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 cther ke g Bred.
SIGNATURE:




