2000 UNIFORM BUSINESS REPORT (UBR) s

D gijNlin'?'ENT# P99000000328 <~ -« Jul 10 FiIOI(J)EO%OO am

PATRICK GLEASON INC. | e Secretary of State

05-18-2000 90333 034 ***150.00

Principal Place of Business Mailing Address
7824 CENTERVILLE RD. 7824 GENTERVILLE RD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, ete. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 5§59~ 3f6$5 7& Nol Appticable
Zip — Country Zip Country - . . $8.75 Additional -
5. Certlficate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLEASON, PATRICK Street Address (P.O. Box Number is Not Acceptable)
.. . - TB24.CENTERVAERD._ _ .. _ . __ . . o o oV E—
TALLAHASSEE FL 32308 T —— =1 .
mCiry ‘ FL l Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida.
SIGNATURE
Signatire, typed & prnted hame of regisiere agent ang Litg ¢ apphcable. INOTE: Regitiarad Agant signaicre raquimed when rensiating) DATE
__9. This corporation is efigible to satisty its Intanglble | . FILE NOWI! FEE IS $150.00 . ci ian Fl .
Tax fiing requirement and electstodo s, [T AfEr MAY 1, 2000°FED will be'$550.00 |- B 5}351 :;nc;ag ::Irmz ;:"cmg - fg;a%?ﬂ?éf"-’ -
(See Griteria an back) K Make Check Payable 1o Departmerd of State ;
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e bres ‘ O Detete e Ochange O Addition | &
NAE ik Glea 527 NAME 2
smeeTaoaess | 2 SAY Centerville £ STREET ADORESS 2
ety
CGiTY-ST-2P /a//q/l @Ssee. [:/_ 52,303 crmy-sT-2P §
e Sec <lwas: O elete Tine O Change [ Addition | G
NAME laria ioesen NAME
sssraomess | 78RY (2oerdith &L STREET ADDRESS ',
crv-stae | Talbhessee FL 32304 G- 57-2 _ -
TnE ’ 2 oetere ne [Jchenge [ Aacition
NAME NAME
STREET ADDRESS STAREET ADDRESS
L X S e . I i1 - :
TITLE ] Det e [ Change [ Addition
HAME NAME .
STREET ADORESS STREET ADDRESS
CY-ST-21P CiTY-ST-2p
e O ceete TITLE [ thange 7 Acdition
WAME_ _ NAME
STREET ADDAESS STREET ADDRESS
CIY-51- 2P CITY-§7-2P
1121 [ Delate Tme [J change [ Addition
NAME i NAME N
STREET ADDRESS STREET ADGRESS R
cry-§T-1p CiTY- 87- 1P '

13. ) hereby certily that the Information suppliag with this fi]ing does not quality for the exemption staled in Section 119,07(3)(i); Florida Statutes. | lurther certify that tha information
I accurate ang that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered 1o exscute this report as requirad by Chepter 607, Florida Statutes: and that my name appears In Block 11 or Block 12

indicated on this report o supgterpental report is true an

changed, or on an attachifent wll}ﬂ l addrass, with all other like empowered.

SIGNATURE: /20

SIGNATURE ANDTYPED OR PRINY




