2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000007485

CLEVELAND PROPERTIES GROUP, INC.

Principal Place of Business

3708 W MCKAY AVE
TAMPA FL 33609

Mailing Address
POST OFFICE BOX 18405
TAMPA FL 33678-8405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90274 024 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3555291 Not Applicable
i Countl Zi Count
e ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. T T e T Name ] - v T e - .-

SAUNDERS, JOHN J

4522 W. AZEELE STREET

TAMPA FL 33609

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

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed o printed name of legislared agent and fitle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOW!! FEE S $150.00
" Atter May 1, 2003 Fee will be:$550.00
I¥¥ake Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. P COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me L |PTD . i 1 Dalete TLE [ Change [ Addition
NANE .| SAUNDERS, JOHNJ NAME

STREET ADDRESS | 4522 W. AZEELE STREET STREET AODRESS

omv-s-ze - | TAMPA FL 33609 CITY-ST-2p

me .- |VPSD . O Delste TITLE O Change [ Addition
NAME BIGELOW, WILLIAM L NAME

sTReeT ADDAESS | 1200 86TH AVENUE, NORTH STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG F|_ 33702 CITY-ST-2IP

“TITLE e L T REaes e oo oo eaecee - owel ] Delele - o J-TME—. - - e - . _ [3 Change . [ Addition )
NAME NAME ' T
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE ] Delete TME [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P 1cww-snw

TITLE [ Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE [ Detete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | 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 report is true and accurate and that my signaturg shail have the same legal effect as if made under oath; that l am an officer cr director

of the corparation or the re
changed, or on an attachrfiefit wfh'an addfebs, wi

SIGNATURE:

_rﬁ
J;

Sl \TURE AND TYP|

iver ar trusiee PO

ali other likp empowered.

SPANAL

SPHLY SAvudEdS

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

@l L?’/Lllc)? 9137

§75-

OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

58’00]

h'd

108240

AY

CR2ED34 (10/02)



