2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J56776 Mar 07, 2000 8:00 am
1. Enty Name Secretary of State

CLASSIC REALTY OF SARASOTA, INC. 03-07-2000 90017 042 ***150.00
Principal Place of Business Mailing Address
% MARK G. BOTTS % MARK G. BOTTS
33 SH&DY GLEN LANE 3910 SHADY GLEN LANE

T2 FL 34241 SARASOTA FL 342416052

il

I

|

2. Principal Place of Business 3. Mailing Address H"ml m’"”l m
Y722-0/d Farm Ko - 4722 o/t farm KL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEl Number Applied For
d.fi’lﬁa'/la P A‘f/d&/ Mddwé-. ~ A’f Zre 59-2762964 Not Applicable
Zip Country Zip Countr . . 8.75 Additional
5 ‘7‘2'53 . $ -A'- 5' é 33 %y‘(‘#. 5. Cerlificate of Status Desired [} ?ee Requiidc;mna
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B %
olh  Merk &
BOT‘-S’ MARK G Street Address (P.O. Box Number is Not Acceptable)
3910 SHADY GLEN LANE
SARASOTA FL 34241 4922 Olt Frvm BA-
| Y Dkrwasta FL [* 55233

8. The above named entity submits this statement for t| purposz of changing its registered office or registered agent, or both, in the State of Florida.
*

% P D

SIGNATURE
Signature, typed or printed name of registéred agent and ttte If applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This lc.orporatlgn is eligible to satisfy its Intangible |, . FILE.NOWI! FEE l§ $150.00 . 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. +  After MAY ¥, 2000 Fee will‘be $550.00 N O y
= . ¢ g [ " - Trust Fund Contribution, Added to Fees
{See criteria on back) L1 | MakeCheck Payable to Department of State- .
11. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 11
THLE D 7 Delete TILE D X Change [ Additon |
* Borrs, MARL & &
HAME BOTTS, MARK G NAME ot Forrng A - e
srreeT anoress | 3910 SHADY GLEN LANE STREET ADDRESS §$-7122 2
crv-st-2p | SARASOTA FL CITV-ST-2P vazfa., . 3 ‘/263 L
o
TITLE 1 Delete TITLE [ Change [ Addition | ©
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE 1 pelets TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CiTY-81-2IP
TILE O Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TILE [1change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-21P CITY-8T-2IP
TITLE O peete TIALE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP J CITY-57-21P
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 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attachment with an g4ldress, wth%r like empowered.
SIGNATURE: /% Spew S Borrs AR [ G -T2 T-b5H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dara Davtime Phone #



