2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO0000041926 ST

CLEVELAND & COMPANY, INC.

Principal Place of Business
2052 E. EDGEWOOD DR.
LAKELAND FL 338C3

Mailing Address
2052 €. EDGEWCOD DR.
LAKELAND FL 33803

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90377 003 ***150.00

FILED
§

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
’ ’ 59-3640815 NEprplicabie
2P Country Zp Country 5. Certificate of Status Desired O gg;gfm‘:gg‘;ﬁo”al
_ .. 6.-Name and Address of Current Registered Agent. == e oo oL 2 »C:T.{Ngme and Address-of New Registered Agent — - -
Name
WORKMAN, MICHAEL E :

~—CrO-WENBEL-CHRIFFON-PARKS BEBARH—REBD—
500 S. FLORIDA AVE, SUITE

LAKELAND FL 33801

Street Adidress (P.O. Box Number is Not Acceptable)

City FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

PRSI PN

SIGNATURE

Signalure, typad of printad name of registered agent and titte f appficable.

(NOTE: Registered Agent signature required when reinstating) DATE

~ FILE NOW!!l FEE IS $150.00 :
‘After May 1, 2003 Fee wilf be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete TME Dl change [ Addition %,

NAME CLEVELAND, GARY NAME =4

sTReeT ADoRess | 2052 E. EDGEWOOD DR STREET ADDRESS 3

GiTY-ST- 2P LAKELAND FL 33803 CITY-ST-2IP 2
(4]

AITLE VD [3 Delete TITLE [ change [ Addition g

NAME CLEVELAND, THEREASA F NAME

STREET ADDRESS | 2062 E. EDGEWOOD DR STREET ADDRESS

CiTY-ST-2IP LAKELAND FL 33803 CITY-ST-2IP

HTL,E — DL T s e eeATEEDOT TR CRAS RIS o - e TR —;D-.Demaa_-.:a-:.- SMES S le st s T gD e n e d Change _ [ Addition, |, -

NAME i NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TILE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 2P CITY-ST-2IF

TiTLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

12. | hereby certify that the infoermaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

O (CBRGAAEDNRED

LGiGNATURE AlyﬂPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

4/ajo3 (863 67 00Uy

Daytime Phone #



