FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

S

UNIFORM BUSINESS REPORT (UBR)
Pocancn T - P95000034887 Seeretary orotate

1. Entity Name
DAVID M. CLEVELAND. INC.

Principal Place of Business Mailing Address
100 AVENUE A, STE. 2E 100 AVENUE A, STE. 2E
FORT PIERCE FL 34950 FORT PIERCE FL 34950

s —— AR TR TN

Suite, Apt. #, ete. Suite. Apt. #. etc. Eé}( HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 65’0599407 Not Applicable
i ) Zi Count i
P Country ® ouny §. 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
I S ~ emeogr - - - Name PPV
CLEVELAND DAVIDX M Street Address (P.O. Box Number is Mot Acceptable}
100 AVENUE A, STE. 2E
FORT PIERCE FL 34950 ,
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations ot registe_rehd agent. N
SIGNATURE - -
Signature, typed or printed nama of registered agent and title if applicabie. (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. . . : 9, Election Campaign Financin
ol After May 1, 2003 Fee will be $550.00 Trust Fund Co'?'nr?bution. ? | ,?dst;giQO“g?;sB iy
Make Check Payable to Florida Department of State ‘ '
105 * QFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P . N O Delete TILE ' O Change [ Addition | &
NAME CLEVELAND, DAVID M NAME : e
STREET ADDRESS | 100. AVENUE A, STE. 2E STREET ADDRESS 3
ory-st-ze T | FORT PIERCE FL 34950 CITY-ST-2IP g
: o
TITLE B _, 1 Delete TITLE [ change (] Addition 5
NAME . NAME
S TR TR
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP N CITY-ST-21P
U111 SV [ - 7 Delste e D ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CIty-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITy-8T1-2IP
TITLE [ Dalete TITLE ) [J Change (] Addition
NAME NAME -
STREET ADBRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-ZIP
TITLE [ Detete TMLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P /‘\ CITY-ST-2IP

wformapty supplied with this fitin dges not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

e an§l acburate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed th expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
heq like empowered.

Ao (| €v~e(6~(\ Aot Trpdud 200

= eIGNATURE AND TYPED OR PRINT'EDHIIE OF SIGNING OFFHCER OR DIRECTOR Date Davtime Phona &

12. | hereby certify thg {
indicated on this feport ongupglemental report is 1




