. 2601 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P99000024239

1. Entity Name

CLEVELAND ENTERPRISES, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90230 039 ***150.00

Principal Piace of Business

16985 TIMBERLAKES DRIVE
FORT MYERS FL 33908

Mailing Address

16985 TIMBERLAKES DRIVE
FORT MYERS FL 33908

2, Principal Place of Business 3. Mailing Address

AWM

DO NOT WRITE IN THIS SPACE

NI

Suite, Apt. #, etc, Suite, Apt. #, etc.

City & State City & State 4. FE| Number 65 12479 Applied For
-09 Not Applicable
Zi Countr Z Count iti
P uniry ® ouniry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName

BUTLER, GAREY F

Street Address (P.0O. Box Number is Nol Acceptable)

HUMPHREY & KNOTT, P.A.

1625 HENDRY STREET, SUITE 301

FORT MYERS FL 33901 :

City Zip Code
8. The above named ertity submits this statemment for the purpose of changing its registorod office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, wped ar printed name of registered agant ane itle f applicable [NOTE: Reqistared Agent s'gnature recl «ed when re nsiating) DATL
T T ——
9. This corporation is ligible 1o satisfy its Intangible FILE \JO‘"\”"- FEES 15000 . . ' .
10. Election Campaign Financin
Tax filing requirement and elects to do so. \ tor MAY 1, 2001 TEWIToE oo5000 ' pay 9 $5.00 vay ge

(See criteria on back)

O

2 Chaex i‘-‘aydoia to L;s;:ai'tmen'c of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE D [ petete TUE [ change T Addition
N CLEVELAND, PAUL Nt

STAEET ADORESS | 16085 TIMBERLAKES DRIVE STREET ANDRESS

CITY-S1-21P FORT MYERS FL 33908 GIFY-37-21F

TITLE D ] Delete ITLE ] Changs  [J Additon
e CLEVELAND, SHELLEY N

STREE] AUDRESS | {6085 TIMBERLAKES DRIVE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33_&08 CIRY-ST-212

TITLE 1 Dalele TITLE O Change [ Acdition
NAME NAME

STREEY ADDRESS STHEET ADURESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Dele Tric [ Change [ Adaion
NAME HAME

STREET ADDRESS STHEET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ Delete LE [J Change [ Additicn
NAME MARTE

STREET ADDRESS SIAkE T ADOAFSS

IT¢-ST-2IP CHY-§T-21P

TmLE £ elete T [JChange  [] Addition
NARAE NANE

STREEY ADDRESS STREET ADDRESS

CATY-ST-7IP CITY-5T-21P

13. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3¥)i). Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chanpter 607, Florida Statutes:; and that my name appears in Block 17 or Block 12 if

changed, or on an altachment with an, | ather like empowered.
. A S J/ A; /
DCate

SIME AND TYPSO_ R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ’

- 973 547 €

Daytimae Prone #

CR2ED34 (10/00)



