2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT #

- Entity Name

PIS00a5T4135 \

]
Jatricia E. Gleason, P.A.

ireoieal Tias of Busineas

699 Stirling Rd. A201

t. Lauderdale,
13312

. Mailing Address
2699 Stirling R4. A201
FL Ft. Lauderdale, FL
33312

5/

FILED
Jun 08, 2000 8:00 am
Secretary of State

05-03-2000 90048 018 ****6] .25
06-08-2000 90431 044 ****88.75

560790062608

+ Principal Place of Business 3. Malling Address
Suite, Apt. #, elc Suita, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0616444 ) Not Applicatife
Zip Country Zip : Country - : , $8.75 Additional
5. Certficate of Status Desiied [0 2 <o %
§. Nama and Addresa of Cucrent Registered Agent 7. Name and Addeeas af New Ragistergd Agemt
T - R T - e P - R . - — e S
:leason, Patricia E.
. . ' Sireet Address (P.O. Box Number is Not Acceptable)
699 Stirling Rd. A201 \ ‘
t. Lauderdale, FL 33312
— ’ City F L Zip Code
B. Tha above nasned enlity submits this statemant for the purpose of changing its registered offica of registered agerd, of both, in the State of Roride.
SIGNATURE : I
Signeure. typed o printed Mime of reg:storad agent and e If appacibia {(NOTE: Rog:atared Agent signaturs requized when (anitiling) DATE
9. This corporation is afigible to satisfy its Intangible : 18, Election Campei .
= - . paign Financing $5.00 MayBa .
Tax hlmg requirement and elects to do so. Trust Fund Contribution. Added 10 Fees
{Sea crilarta on back) ; .
11, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM t1 —
e - D .- Clchange (3 Addition %
ﬂ; Gleason, Patricia E. 3
;Y;”“s 2699 Stirling Rd. A201 =]
T® | p¢  lauderdale - FL 333 g
nne : Cchange (3 Adgition | O
NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-20 CITY-ST-2P )
Tme | . O Delste ME [ cnange  [J Aadstion
NAME “F NANE -t f—— -
STREET ABORESS T T - T -] STREETADDRES<| -~ -
GITY-ST-2P CIvY-ST-21P
TIE O Dol TRLE [ criange  [J Adcition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CIY-ST-2P
e 0 Delete TME [1crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
LiY-ST. 2P CTY-ST-2F
nILE [ gelete TINE CJchange [ Addition
MAME WAME
STREET ADGAESS STREEY ADDRESS
CITY-ST-2P CIrY-ST- 2P

13. 1 hereby certlfy thal the information supplied with this m does not qualify for the exemption stated In Section 11
indicated on this nepart or supplemental repart is true
of tha corporation or the receiver or trusiee empowere

changed, or on an attachment

SIGNATU

with an atdress, with all other like ampowered.

Patricia B, Gleason .

Ol PRINTED NAME OF SGMNG CFFICER OR DIRECTOR

9.07(3)i). Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or direclor
d lo executa this report as required by Chapter 607, Fiorida

Statutes: and that my name appears in Block 13 or Block 12t

4/17/00 (954) 966-0766

Daytime Fhona #




