FILED

2001 UNIFORM BUSINESS REBORT (UBR) May 19, 2001 8:00 am

DOGWMENT # POO000077703 Secretary of State

:

City FL ' Zip Code

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

p

13. | hereby cetify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3){), Florida Statutes. | further certify that (he information
indicated on this report or supplamantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver of trusiee empowared to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an att, t with an address, with all other tike empowered,

SIGNATURE:

'

‘r/lc IOI 727516 -~Sgo0 2

PRINTED NAME 0F £XINING OFFICER OR DIRECTOR Oato Daytime Pherie 5

1. Entity Name ..
A GLEAM, INC. ) 04-16-2001 90250 033 ***150.00
Principat Place of Business Mailing Address
105 SECOND STREET 105 SECOND STREET
. BELLEAIR . BEACH.EL. 33706 = B‘%l.;LEAIR.BEACH.FL.W_ — < | — L e —.
=P s 10 R
Suite, Apl. #, aIC. Suite, Apt. #, etc. DONOTWRITE INTHIS SPACE-~ - - -
City & State City & State 4. FEI Number Applied For
59~ 3668263 Not Appiicable
Zip Country Z2ip Country ~ - ] $8.75 Additional
I R | ) _ . _5'- EEﬂlllcale?fSta(us Desired O Foo Requirad - i
6. Name and Address of Current Regi. d Agent 7. Name and Address of New Registered Agent
Name
MAYNARD, DAVID S Sirget Address (P.O. Box Number is Not Acceptable)
105 SECOND STREET
BELLEAIR BEACH FL 33786

;‘

CR2E034 (10/00)

Signarure, typed o prieted name of registered agent and e K apglicable. NOTE: Reg'slered Aget gignature requirad when reinsizting) DATE
9. This corporation is Eligi;l:;to sa}i:ly_;l:.lntaig&algl 5 _-FILE-NOW!!! FEE [ '3150_.09_ . =1, .30, Eiaction Campeign Financing = .- $5.00.May.8a..
gTequiemant and-eleTts 1o doitor T gAY 1200 FRER WHIBE$ISE00— "1 "0t Fund Contribuion. O " _Added to Fees
(See criteria on back} 0 Make Check Payable to Department of State ===

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Detete TILE [ Change [ Addition
NAVE MAYNARD, DAVID § HAME
STREET ADDRESS | 105 SECOND STREET STREET ADORESS
oy S1-2p BELLEAIR BEACH FL 33788 cv-si-2¢

“.Tme 1 Delete THLE [Dchange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TME [ oetete TME Ocrangs [ Addition
MAME NAME

SWEETADORESS | i e ... ]} STREETADDRESS | . —
CiTY-ST-27 “CiTY-ST-2P et
TME O petess TTE [0 Change  *[] Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-st-ap CITY-ST-2IP
me O Detzte LT O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY=§7-2p |- = P ary-s-2p ). . . P &
IME [ Detete TILE DOlcrange 3 addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-5T-0P CIY-ST1-2P




