'-2000 UNIFORM BUSINESS REPCRT {UBR) _

DOCUMENT # P99000024239

1. 'Entity Name
CLEVELAND ENTERPRISES, INC. N
Pringipal Place of Business Mafling Address
18985 TIMBERLAKES DRIVE 16985 TIMBERLAKES DRIVE
FORT MYERS FL 33908 FORT MYERS FL 33908-5323

2. Principal Place of Business

3, Mailing Address

Suite, AplL #, etc.

Suite, Apl. #, otc.

427

FILED
May 18, 2000 8:00 am
Secretary of State

04-27-2000 90002 050 ***150.00

L

[N

DO NOT WRITE (N THIS SPACE

City & Stata City & State 4. FE Num‘oer, ) Appliad For
éﬁ '39/,&7/ ’7? Not Applicable
Zn Counkey ap Country 5. Certificate of Status Desired O fgg?q l':fedcilu"“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BUTLE‘?, GAREY F Street Address {(P.O. Box Number is Not Acceptable)
HUMPHREY &-KNOTT, P.A.
1625 HENDRY STREET, SUITE 301
FORT MYERS FL 33901 City FL | ZrCode
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agen, or both, [ the State of Florida.
SIGNATURE e
Signature, lyped o prited name of registered agent end tine f &dphcabla (NCTE: Registerad Agent signature raquied when reinstating) DATE
9. This corporation is eligibie 10 satisly its Intangible . FILE NOW!I! FEE IS $150.00 10. Electioh Campalan Financin
Tax filing requirement and slects to do so. Atter MAY 1, 2000 Fee will be $550.00 ) $ru.r>t Fund C:I:rigbuﬁ;n-nu ¢ f%g}omh;a;y&saa
{See criteria on back) Make Check Payable to Department of State :

1", OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D [ Delte Tme Olcrange [0 Addition | &
HAME CLEVELAND, PAUL NAME <
sraeer aooncss | 16985 TIMBERLAKES DRIVE STRGET ADDRESS S
GiTY-ST-ZIP FORT MYERS FL 33908 CITY-ST-2P u
TNLE D 3 pelete TITLE [l change [ Addition 5
NAME CLEVELAND, SHELLEY NAME
STREET AGDRESS | 16985 TIMBERLAKES DRIVE STREET ADDRESS
CITY-5T-21p FORT MYERS FL 33808 CITY-5T-21P
e 3 Detets TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2IP CiTY-ST-2P
TITLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP Cry-S7-7IP
TILE O Datete TIME I change [ Addition
MAME HAME
SYREET ADDRESS STREEY ADDRESS
CITY-§T-7IP CITY-$T-2P
THLE 3 oelste TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
un-stze | . : o omv-si-ae _
13. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or Supplemental feport is true and accurate and that my signatyra shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reculred by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an aftachment with an addrgserwijb-aHother like empowered. '
SIGNATURE: J2dfvs(34)339-504%
77 Dae T Caytima Phona &




