2000 UNIFORM BUSIAESS REPORT (UBR) FILED

DOCUMENT # P99000007485 Jan 25, 2000 8:00 am

1. Entity Name
CLEVELAND PROPERTIES GROUP, INC. Sggzggoagzg; gig‘;?ﬁ.e

Pringipal Place of Business Mailing Address

3300 HENDERSON BOULEVARD POST OFFICE BOX 18405
SUITE 100 SOUTH TAMPA FL 336798405
TAMPA FL 33609
> P AR A
o 70(~ bJ Meay A
Suite, Apt. #, etc. s Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
%ﬁfp?\ - City & State - T . FEI Number 1" |Applied For
o 59-355529] vt
2}3‘3[ :7 _,Cgirﬂ)ryi!_ . Elp - - . (-)ountry - ——|- 5. Certificate of Status Desired E/ gg.gg}-ﬁ:ﬂ:(;ﬁonal =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAUNDERSv JOHN J Street Address (F'OBox Number is Not Acceptable) -
4522 W. AZEELE STREET
TAMPA FL 33609

City o FL |ZipCode

8. The above named gntity § this statepnent for the purpese of changing its registered office or registered agent, or both, in the State of Floricda.

Res / /é/zooo

tad name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

Sifature, typed or

o

9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) I .
Tax ﬁ'l‘lng requirement and elects 1o do so. J After MAY 1, 2000 Fee will be $550.00 10. iﬁ::'gzriag:rilr?;uigﬁncmg - fg_e(()ﬁohg)é sBe
(See criteria on back) Make Check Payable to Depariment of State
1. ~ 7 OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD : O petete TITLE [ Change [ *2u--
HAME SAUNDERS, JOHN J NAME
STREET ALDRESS | 4522 W. AZEELE STREET STREET ADDRESS
CITY-ST-ZP TAMPA FL 33608 CITY-§T-2IP .
TME VPSD ] Deete TILE [Jchange [0 asaan
NAME BIGELOW, WILLIAM L NAME
STREET ADDRESS | 1200 86TH AVENUE, NORTH STREET ADDRESS
Ciry-ST-21P ST. PETERSBURG FL 33702 o . CImy-S1-29 .- T
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S1-7P
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-st-20 CITY-ST-2P
TIILE ' OJ Delete TITLE R O change [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-$T-2IP
TITLE [ palate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicatéed on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an offiger or director
of the corporation or the receiyer or trustee emp@wered tofyecute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachmghtyith anfaidress, fvi i

WSV, o Ao e J)- é) Q1387555
SIGNATURE: A Dt LL Ty * - 3\.5.&.& 7 LU
sncn@ae ANDTYPED OR PWI'ED NAME OF SIGNING OFFICER CR DIRECTOR ¥ Date Daytirma Phone #




