R | i
2002 UNIFORM BUSINESS REPORT (UBR) Ma Ogl%()%[z) 8:00 am%

ety e PO9000045912 = . " Secretary of State
ook e =
CLEVELAND TECHNOLOGIES, INC. 05-08-2002 90010 024 ***150.00
Principal Place of Busingss Mailing Addrass
1027 SE SRD AVE 1027 SE 3RD AVE
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
- ’ NII lm
2. Pringipal Place of Business 3. Mailing Address “II"II“I”I“I um "“l IIN "W II”“[II‘ Iml ||m "l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & Slaie - City &7State o 4 FE| f;luml;é( — -Applied For
59-3578492 Not Applicakle
- - " —
Zip Country “ip Country 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CLEVELAND, CHRISTOPHER J Strest Address (P.O. Box Number Is Not Acceptable)
1027 SE 3 AVE
CRYSTAL RIVER FL 34429
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registersd office or registered agent, or beth, In the State of Florida.
SIGNATURE
Signature, typed or prinied nama of registered agent and tite if appiicabla. {NOTE: Registerad Agent signature requirad when reinstating} DATE
9, $hisfc|:_orporatic_>n is elitg\'bI: th) satttistfycijts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O oelete AITLE [JChange [ Additien §
NAME CLEVELAND, CHRISTOPHER J AV 2
STRECT ADDRESS | 1027 SE 3 AVE STREET ADDRESS §
GITY-S7-2IP CRYSTAL RIVER FL 34429 CITY-S1-21P IC-I“J
TITLE [ Deiete TITLE [Jchange 3 Addition 5
NAME ' NAME
- | STREETADDRESS | "~ = - r=~= = = - S e = STREETADDRESS |* - -~~~ - - - e IR
CITY-ST-2IP ‘ CITY-ST-21P
TLE {7 Delete TITLE [ change T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITyY-S1-21IP CITY-ST-2IP
TE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP . CIFY-8T-21P
TITLE 1 pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13, | 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 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 trustes empowered to execute this reporl as require y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme%ddress, with ail other likgemgowered.
¢ e . .. o ffv - Ea)’ y .
SIGNATURE: __ (£ /. ‘?/é’a el A ~ 29 -0  352-AR5-0a7%
SIGNATURE AND TWPED OR rnm-rz{nmz OF SIGNING OFFICER OR DIRECTOR Date 7 Daytme Phone #




