FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am
DOCUMENT #  P93000051984 Secre,tary of State

1. Entity Name

THE GLEASON FOUR, INC. 02-04-2002 90115 041 ***150.00
Principai Place cf Business Mailing Addrass

12879 SOUTH CLEVELAND AVE. 12879 SOUTH CLEVELAND AVE.

FORT MYERS FL 33307 FORT MYERS FL 33307

IO R

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

65'0428124 Not Applicable

5. Centificate of Status Desired

. ‘D‘N "$B.75 Additional

Fee Required

Zip Country Zip Country

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

Name
GLEASON, PATRICK F Street Address (P.C. Box Number is Not Acceptable)
12879 SOUTH CLEVELAND AVE.
FORT MYERS FL 33907

City FL Zip Code

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

AY  2LER8r0

SIGNATURE
Signatura, typed or printad name of registered agent and title f applicable, {NQOTE: Registered Agenl signature required when reinstating) DATE
—9—Tiis corporation is-efigitte to satisfy s htangitte — — 2 I= X 5 == - - -
Tax filing requiremxnd elects tgrdo s0. ’ After May 1, 2002 Fee wlill be $550.00 b ﬁifs;?lc:::iiaggrir?l:uig: e d ?it 00 deay Be
o . ed 1o Fees
(See criteria on back) i} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 1 oslete TITLE O] Change [ Addition | S
NAME GLEASON, PATRICK F NAME &
streeranpress | 1920 VIRGINIA AVE., #1503A STREET ABDRESS §
CITY-ST-2IP FORT MYERS FL 33301 CITY-ST-2IP W
TILE D 3 celete e [ Change (] Addition &
NAME GLEASON, CATHERINE RAME
streeTaooress | 1920 VIRGINIA AVE., #1503A STREET ADDRESS
CITY-ST-7P FORT MYERS FL 33901 ' CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] . B STREET ADDRESS e B e B
or-stzp |0 T ' A | I 1 -
TITLE 3 Gelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TIMLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST- 7P
TITLE [ elete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addresg, with all other like empowered.

f‘il

SIGNATUREZ B LS ED la)o2 a1)235-5585

E AND TYPED DRPRINTED NAME OF SIGNING O PRCER OR DIRECTOR Date Daytime Phone #

;‘JF

SIGNATURI




