FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

Pgi[yCNngr:nENT # P020001 05791 04-14-2003 90925 029 ***150.00
WILLIAM H. GLEASON HOUSE, INC.
Principal Flace of Business Mailing Address
1736 PINEAPPLE AVENUE 1736 PINEAPPLE AVENUE
MELBOURNE FL 32935 MELBOURNE FL 32935
2. Principal Place of Business 3. Mailing Address HII"II”” II“I“I” Ilm "N ||’|]"mu|l”““ m’l 'Imw l"l

Suite, Apt. #, etc. Suite, Apt. #, efc. T CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

Il"‘ 56 §6 ('{{ 7 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desired O] ?g.gglﬁ:ﬁ:ﬁonaf
6. Name &nd Address of Current Registered Agen 7. Name and Address of New Registared Agent
- - - - - e o= - Name: = I s = - ~

ANDERSON' J. PATRICK Street Address (P.O. Box Number is Not Acceptable)

930 S. HARBOR CITY BOULEVARD

SUITE 505

MELBOURNE FL 32901 City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
n
AﬂF"iﬂE N10v2v00!3 l:__EE Iil t‘esosgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, » ree w $550. Trust Fund Contribution, C Added to Feas
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE |o O] pelete TILE RoberT L [@Thange [ Adgiion
NAME HENRY, ROBERTP.  ~ NAME "'/E”‘Ey y obtre .
STREES ADDRESS | 1736 PINEAPPLE AVENUE STREET ADDRESS
omv-w-2¢ | MELBOURNE FL 32935 . CITY-ST-21P
TITLE D M 1 pelete TLE [ Change [ Addition
WE v | HENRY, CELESTEM - NAME
STREET ADBRESS 1738 PINEAPPLE AVENUE STREET ADDRESS
CTY-ST-7IP MELBOURNE FL 32935 | civ-sT-zp
ME . ] 1 Delete TLE O cCrange [ Addition
NAME e ’ oo - - - NaME . : : - o
STREET ADDRESS Ty . STREET ADDRESS
CITY-ST-2iP o CITY-ST-21P
TILE 1 Detete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ Delete TMLE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-8T-71P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further cetify 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 if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 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 atta ent with an address, wi

SIGNATURE:

all other like empowered.

5 Criesie il Hewey f.1r-03 _33)-284- 1347

EF‘ SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

14¥8210

A

CR2E034 (10/02)



