2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044336

1. Entity Name

CLEVELAND CONSULTING, INC.

Mailing Address

212 BROOK COURT
NICEVILLE FL 32578

Principal Place of Business

212 BROOK COUHT
NICEVILLE FL 32578

"

2. Principal Place of Business 3. Mailing Address

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

S

L

FILED

13,2000 8:00 am
cretary of State

09-13-2000 90016 026 ***558.75

(AR

AN

DO NOT WRITE IN THIS SPACE

City & State City & Siate Nurnber Applied For
? 35 75?0 2.. Net Applicatie
Zip Country Zip Country ” - .- $8.75 Additional
e I T P U M - 8, .Certificate of Status Desired -- -] = “Foo Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name
HELMICH, KEVIN M .
' Street Address (P.O. Box Number is Not Acceptable}
34851 EMERALD COAST PKWY STE 100
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerect agent and title if applicable. {NQTE: Ragistered Agent signatura required when ranstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 . - )
. 0. Election Campaign Financin,
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wil} be $750.00 st Fan O o ﬁ(?d'egqo“;gﬁfe
{See criteria on back) i Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [77 Addition
NAME CLEVELAND, GERALD G NANE
STREET ADDRESS | 212 BROOK COURT STREET ADDRESS
CiTY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP
TNLE D X Delete TITLE [ change  [] Addition
NAME CLEVELAND, MICHAEL B NAME
STREET ADDRESS | 292 BROOK COURT STREET ADDRESS
Grv-S 2P | NICEVILLE FL 32578 _ aiTy-sT-2¢ e e e ...
TIMLE [ pelete TITLE 7] Change [j Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHY-S7-2IP CITY-ST-21P
TITLE [ elet TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-ST-2IP
TTLE 3 peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2P
TITLE £ Delete TITLE Ccnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report ar supplemental repert is true an

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
L.as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1zif

9 o0 £50-£97- 7¢

Dawme Phone #

Date

CR2E034 (5/00)



