|

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000042922

1.

Entity Name

W.C. CLEVELAND PROPERTIES, INC.

Principal Place of Business

Mailing Address

421 MAPLE BLUFF CiR FO BOX 410161
MELBOURNE FL 32040 MELBOURNE FL 32941-G16%
us us

2

V558 evetiu Aud [P0 Foot 340811

Suite, Apt. #, elc.

'Suiéj spt. # etc.

1/31/00-90099-040-$150.00-5150.00

.
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B. The above named entity submits this siatement for the pur nging its reglstered office or registered agent, or both, in the State of Florica. )
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11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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13. 1 hereby certity thal the information supplied with this fiing does nat quatify for the exemption stated in Section 1 19.0?&3)6). Florida Statutes. | further certify that the information
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SIGNATURE AND TYPED OR PRINTED MAME OF SIOMING OFFIGER OR DIRECTOR

of the corporation of the recaiver of trustoe empowered 10 execute this repo+t as raquired by Chapter 607, Floridg Statules;
changed, or on an attachrnent with an address, with all other like empowered.

Daa Daytrre Phone #

(32)285-25%5



