2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000007485 Jan 29, 2001 8:00 am
1. Entity Name S
. ecretary of State
CLEVELAND PROPERTIES GROUP, INC.
01-29-2001 90090 047 ***158.75
Principal Place cf Business Mailing Address
3706 W MCKAY AVE POST OFFICE BOX 18405
TAMPA FL 33603 TAMPA FL 33679-8405 : AUULlLOU4
E T r R AT R ORI
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 59-3555291 / Not Applicable
- ZE-..._ SRS ———— Country( S i -—"—'--éf)-"-u-—-om ,,ﬁ_c'fﬂ.ﬁ__,__.._ —S.,Certifiﬁate of Status Desired.— [Q{ E%gg}agg&wl—h £
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUNDERS, JOHN J ‘ .
! Street Address {P.O. Box Number is Not Acceptable)
4522 W. AZEELE STREET )
TAMPA FL 33609
. ] . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
) L e ) m
9, $hlsfﬁ.orporanc.)n is E|Ig|b[§ tcl) sa:tlstfyéts Intangib At FI;EAYN-;OV:GM FFEE IS_HSJ 50.;.)500 o 10. Election Campaign Financing $5.00 May 86
ax “n_g rgqunrement and elecls 10 do s0. er * ee will be § 00 Trust Fund Contrikution. O Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
1. OFF!CERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PTD [ pelet TILE [ Change [ Addition
NAME SAUNDERS, JOHN J NAME
STREET ADDRESS | 4522 W. AZEELE STREET STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33609 CITY-ST-2IP
TIME VPSD O Delete TLE : [ Change [ Addition
NAME BIGELOW, WILLIAM L NAME :
STREET ADDRESS | 1200 86TH AVENUE, NORTH STREET ADDRESS
omY-sT-2P - -ST-PETERSBURG-FL=33702 =~ - - =~ -~ e CTY-ST-2P |- - s e
TITLE O pelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T velete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TITLE [ Detete TITLE [] Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-8T-2IP

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
indicated on this report or supplemental reportjsfrue and gecurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation ar the receivey Yy trustee erfipolered tofedgcute this geport as required by Chapter 807, Flerida Statutes; gnd that my name appears in Block 11 or Block 12 if

changed, or on an attachment anpddreds, with all other Jike empogvered.
L(16/ol  §rEEDe

SIGNATURE: 1 ]
FE AND TYPED ORfRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare| Daytime Phone #

CR2E034 (10/00)



