2001 UNIFORM BUSINESS REPORT (UBR) Mav 1 g I%‘J%]l) 8:00 am
DOCUMENT # V21197 Y ot '

ptvbti Secretary of State

GLEASON & PAUL, INC 05-15-2001 90102 044 ***150.00
s .

Principal Place of Business Mailing Address

4802 S, PENINSULA DRIVE P.O. BOX 0566

PONCE INLET FL 32127 DAYTONA BEACH FL 321150566 LO0ES607

us us

I

I

2. Principai Place of Business 3. Mailing Address Hll" |‘||'I ||I|H I||”|||'|Ilm|||’
J200 Sldinds Lo

S
Su\teZApt #, ez‘ ?C Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58"1974461 Applied For

Not Applicable

A Caunt: Zi Count i
3;3 g 0 ¢ &JM ” ountry 5. Certificate of Status Desired O $8.75 auditional

Fee Required

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

Narne
PAUL, JANIS G.

4802 S PENINSULA DRIVE Sﬁeil Address iO 5ox Numbe;éim Ascgab\e)
PONCE INLET FL 32127 T

ity =) ‘ Zio Code
(Or Lot Fl. | 2580 ¢
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typec or ornied name of regisieed agent and tile 1 apolicaole (NOTE: Reg stered Agent Signature roguired wisen rainsiating) CATE
9. This comoration is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10, Ei Fi
Tax filing requirement and elects to do so. Adter MAY 1, 2001 Fee will be $550,00 Triz;'z?ﬂifg;iﬁgung:mng f(i'gj?ol\éiésee
(Sce criteria on back} O Make Check Payable to Department of State J
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 14 |
TITLE D ] Delete TITLE [ Changs [ Addition
VAME PAUL, JANIS G. NALE
stzeTaooress | 4802 S. PENINSULA DR. STREETADDRESS | R 2 O cc&&d‘/cé: ém
CITY-5T-2 PONCE INLET FL CITY-5T-2P &/LM ;(_ }2 30 y
TTLE D [ Delete TILE [ Change [ Acdttion
e GLEASON, BRIAN P. e elo. A
STREETADORESS | 4802 SOUTH PENINSULA DR. STREET ADDRESS ¢¢0 -
GITY-ST-7P PONCE INLET FL CITY-57-7IP MM A o 674_ f-/é¢ 52,/ 68
TIILE D O Delete TITLE / (] Change [ Adtitio
NAME GLEASON, MICHAEL E., JR. NAME
STReEr 00 | 4802 SOUTH PENINSULA DR. st 00 | R0 D Sty idiimiln e
CITY-ST-2IP CITY-ST-21P
PONCE INLET FL Ol gnels 7  2280Y
THLE ] Delete TITLE [ Change [ Adcition
NAME NAME
STREC) ADDRESS TREET £0DRESS
CTY-5T-2IP CITY-1-2Ip
TITLE T Dekete TITLE [ change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST- 240 CiTY-ST-21
TITLE ] Delste TMLE [ Chacge  [7] Addion
NAWE NAME ’
STREET AGDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP

13. | hereby certify that the information supplied with fling does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report j§ try#’ and accurate and that my signature shall have the same legal effect as if made under oath: that ¥ am an officar or director

of the corporation or the receiver or trustee e red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmel an ad g, with all other like empowered
f/506) 330 2900

sf:N?ﬁunr; AND)‘/FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
Ay

Dayire Phone

0451570

CR2ZEQ34 (10/00)



