- FILED
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (unn) Mar 28, 2003 8:00 am

DOCUMENT # 622503 Secretary of State
1. Entity Name 03-28-2003 90093 022 ***150.00
CLEVELAND MARKET, INC.
Principal Place of Business Maiiing Address
1732 STEADLEY AVE 1732 STEADLEY AVE
PUNTA GORDA FL 33350-6099 PUNTA GORDA FL 33350-6099
- : TR ERRC AR AN
2. Principal Place of Business ‘| 8. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-1908004 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent _ .
T T e - -
ROGERS, DONALD N. Roqers, Dowald M.
Strest Address { r&. Box Numbar is Not Acceptable)
+732-STEABLEY AVE .
PUNTA GORDA FL 33950 S90(  Duncan R
. & City Zip Code
' Puvr‘"h Goda FL 32950

¥ 8. The.above named é'rimf

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obhgahons of, egistey

e agent.
MJ// ﬁ%—'—'—

"

CR2E034 (10/02)

::’SIGNATURE
. Signatura, typel{ur printed name of registered agent an@lf applicabla (NOTE: Registered Agent signature required when reinstating) DATE
w %‘\ "
; ) AHF“IL!E N‘?‘;J(;I.J‘S l::EE Iﬁlilsgsgg 00 9. Election Campaign Financing $5.00 May Be
) er May 1, . e_e w - Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD “d [ Delete TILE D P 5 ﬂ(:hange ] Addifion
wwe  ROGERS, DONALDN. o 2y [ ﬁ’ag-ﬁﬁ Dowdt] V.
stacer sooress | HOR-STEADLEY-AVE~ S 7 Duncan STREET ADDRESS fq
orv-st-ze - |PUNTA GORDA FL 3,950 . CTY-ST-2P ypy '} g‘ﬂﬂ b 9 ,/[ 23950
TE 8 clete TIE [JChange [ Addition
NAME SAVASUK, MICHELLE A NAME ‘
sTReET ADoRess | 425 WEST ANN ST. STREET ADDRESS
CITY-S1-2IP PUNTA GORDA FL . CITY-ST-2IF
TITLE e oo Ooeete . _ gmme . s o ~ OcChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . omv-st-zP
TITLE O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS - _STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TIMLE ] [ petate TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CRY-$T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repont is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation cr the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 gor Bleck 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: F-A35-2F Yo/ £33 £57/

Date Caytima Phone #




