 ——————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CLEVELAND SERVICE STATIONS INC.

P99000023751

May 27,2002 8:00 am
Secretary of State

05-27-2002 90289 042 ***150.00

Principal Place of Business

1101 ROSEMARY CT
FAIO4
NAPLES FL 34103

Mailing Address

1101 ROSEMARY CT
#A104 -
NAPLES FL 34103

AATIARTEABI MG

2. Principal Place of Business

5800 DUNCAN RD

3. Mailing Address

1044 CASTELLO DR

Suite, Apt. #, etc.

#106 — ASHLEY

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
PUNTA GORDA FL NAPLES FL 650923012 ol Appiicabic
Zlp Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired 0 - h
33982 USA 34103 USA S . - Fee Required-
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
STE“..ER, RONALD L Street Address (P.C. Box Number is Not Acceptable)
8889 PELICAN BAY BLVD
STE 300
NAPLES FL 34108 Gity FL | 2 Coae
8. The above named entity submits this statement for the purpose 6_f changing its registered office or registered agent, or both, in the State of Fiorida,
QL2 . ) .
SIGNATURE -
o Sigrature. typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signatura required when rginstating) DATE »
. SN e . n
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10, Election Campaign Financing $5.00 way Bo
Tax #ling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Faes
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TILE coB . [ pelete TITLE [ Change [ Addition
NAME ASHLEY, WAYNE HAME
stReeT aoosess | 1101 ROSEMARY CT #4104 STHEET ADDRESS
CITY-5T-2IP NAPLES FL 34103 CIFY-ST-7IP
TME VP T Delete TLE [ Change [ Addition
NAME NALE, STEVE NAME
STREET ADDRESS | 14400 SW 30TH CT STREET ADDRESS
CITY-§T-2IP DAVIE FL 33330 orv-stap [
me ’ T Ooelee e PRESIDENT O Changs [} Addition
NAME NAME DAVID M YOUNG
STREET ADDRESS STREETADDRESS | 27210 BAREFQOT LN
oy S1-20f einv-St-2p BONITA SPRINGS FL 34135
TILE O Delete TITLE TREASURER [ Change [} Addition
NAME NAME N REX ASHLEY
STREET ADDRESS STREET ADDRESS '| 044 CASTE LLO DR #‘l 06
CITY-ST-2IP CITY-87-7IP NAPLES El 34103
TILE O Defete TILE [ change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TTLE 1 Delete TITLE [ change ] Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
13. | hereby certify that the information supplied with this filiné_) 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adgkess, wit’@Il other like empowered.
' wilesitsl 8oz Py,
SIGNATURE: 427y LS ey 02- 7726/ 7206
SIGNATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER GR DIRECTOR i Date Daytima Phone #

CR2E034 (9/01)




