2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000048706

1. Entity Name

SCOTT GLEASON, INC.

Principal Piace of Business

13172 €2ND CT N.
WEST PALM BCH FL 33412
us

Mailing Address

13172 €2ND CT N
WEST PALM BCH FL 33412
us

2. Principal Place of Business

13172 o2l Cf—pJ)

3. Mailing Address

/3772 G2and

Suite,Apt: #7ete, " 7T 7T T L |

. .Suite, Apt. #, etc. _

ot A

-

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 30052 024 ***150.00

i |

DO NOT WRITE IN THIS SPACE

M

4. FE{ Number 65'0584984

City & Stale City & State Appied For
(Iest Pl Be A F 7 b )ess™ Fotm Bch FZ Not Applicable
7 Count Zi Count ” . 8.7 iti

jpg ,_/ / ‘l ﬂ;lf;zd B ﬁ 35 L{ } 1. 10&\ o[u'r;: 3 CA 5. Certificate of Status Desired O ?9& Resq[ﬁ?ed(;tlonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GLEASON, SCOTT
13172 62ND CT. N.
WEST PALM BEACH FL 33412

Name

Street Address (P.O. Box Number is Not Acceptabie)

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.

SIGNATURE

S‘COYT—G/CQSOM

J/Mﬂoawm

Gg-22-0f

Signature, typed or printad name of registerad agent and 1

itle if applicable,

(NOTE Registered Agant signature reguived when reinstaing)

DATE

9 Thia COrporation is etigible-to’ satisfy-ite-itanginle=—
Tax filing requirement and elects to ¢o so,

g o

MM&M—U\“S .0 T Tk | 40— Electi o 1
After MAY 1, 2001 18- Election Campaign. Enancing

Fee will be $550.00

Trust Fund Contribution.

- $5'.00—May Be--
Added to Fees

E

(See criteria on back) O Make Check Payable to Department of State

11. OFFCERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D 1 Delete e Dthange O Addiion | S

NAME GLEASON, SCOTT NAME =)

STREET ADDRESS | 13172 62ND CT. N. STREET ADDRESS §

Ciry-ST-2P WEST PALM BEACH FL 33412 ciry-§1-2p w
o

THLE O Delete TILE [ change [ Addition S

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P emy-S1-2IP

TLE 1 pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

THLE 3 belete TILE ) Change ] Addition

NAME NAME

_STREETARDRESS.|-= o - = o oMo annneee | =

Cmy-ST-2P CITY-ST-2P

TILE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST- 787 CITY-ST-ZIP

TITLE (3 Delete TTLE Ol Change [ Acoition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information

indicated on this report or supplemental repart is frue and accurate and that my signature shail nave the same legal efiect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Lot Heason,

5&@ # éﬂro.fol—v

X22-0/ SE1-I95-5645

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




