FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000051984 Se?fgfiﬁil gg‘*gg?otoe

1. Entity Name

THE GLEASON FOUR, INC.

Principal Place of Business Mailing Address

12879 SOUTH CLEVELAND AVE. 12579 SOUTH CLEVELAND AVE.

FORT MYERS FL 33907 ‘ FORT MYERS FL 33967 ) : - .

2. Principal Piace of Business 3. Mailing Address “"“m ”I ml”"" Ilm m” "m Ilm I”" ”"I ‘lm m“ Im ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

_ City & State _ _ L. City & State | _ - ~ .= | 4..FE!Number 65'0428124 . Applied For - .

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam, .
—GLEASON-PATRIGK.E " GLEHSoN, CATHERI NE
12879 SOUTH CLEVELAND AVE. N SRS LY E R yesand  4re
FORT MYERS FL 33907 . EOrRT MV6£:; Fz'
i FL 3% 07

B. Th: above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

»
"/ /
SIGNAYURE D. 7, 03
Signature, typed or printed name of registered agen{and title it applicable. {NOTE: Registered Agent signature required when reinstating) DA(E

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), 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 effect as if made under calh; 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. ’

S prAriene ‘ Yofb3 239278 455

SIGNATURE: G = = /
SIGNATURE AND TYPED OR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR Datd’ Daytime Phone #

FILE-NOWIN=-FEE-1S-$150:00= = S T N P : ,
il 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | ERB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D. TIRE 1 > T Change Adcition
e GLEASON-PATRICK-F W oeks we P GLEASoN, FRANE S5 £ X0 D
street anoaess 1920 VIRGINIA-AVE.#1503A STREET ADDRESS _53é 5 . Eﬁ/_ﬁF/eA_D-_W_&L
orv-stze | EORT MYERS FL 33901 CITY-5T-2IP EORT MYeksS  FLA 339/F
7 7 —
TILE D 2 Delete TITLE D 6_ - {J Change ST Acdition
. 4 A . el
wee | GIEASON, CATHERINE— e LEASON; ESTHER 7. #
STREET ADDRESS | 1920-VIRGINIA-AVE. —#4503A seermonness | SR ST E R REs/eL D W )/
orv-sr-zp | FORFMYERS-FL-339604 avsie | E0R T M YEL S, L 339/
TILE ] Delete TITLE [dcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CTY-57-21p GiTY-ST-2IP
| me - T "_ O Delete “Tnie ' T i} = T[Ochange (1 Addton |

NAME NANEE
STREET ADDRESS STREET ADDRESS
CITY -5T-21P EITY-ST-ZP
TiTLE 5 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-8T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

AY  ARorsicn

CR2E034 (10/02)




