3 ' FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) ¥
B L ]
DOGUMENT # 335447 Aug 13, 2001 8:00 am 3
vt , Secretary of State
CLASSIC OLDSMOBILE, INC. / 08-13-2001 90095 024 ***550.00
Principat Place of Buginess Mailing Address
§300 RADIO ROAD 8300 RADIO ROAD
P.O. BOX 9949 P.O. BOX 949
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. ’ Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1218773 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired 0 ?ese';esq L':?:;ﬁ"”a'
~6. Name and Address of Current Registered Agent 7 Name ahd Address of New Reégistéred Agerit =
Name
4 Wl K JR Street Address (P.Q. Box Number is Not Acceptable)
940 EAMARINECRIDGE-DRIVE
NABEESFE34440 f
Dl CHESTNOT CIRQCLE
i v MNAPLES FL { "2 ¢
8. The above named ep#ty supmits this statement for the p e of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE S 7/2A?f
or printad name of registerad and title i apphcal (NOTE: Registersd Agent signature réquifed when reinstating) ofte 7
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 i o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Electlon Campalg.;n F.mancmg O $5.00 May Be
= rust Fund Contribution, Added to Fees
(See criteria on back) "ﬁ\/, Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD [ pelete TITLE Kcnanqe O Addition | 5
NAME GALLMAN, WILLIAM K NAME _ _ 8
staeeT aporess | 6340-1 RATTLESNAKE HAMMOCK RD STREET ADDRESS | (3¢ £ (’-HGS'WU T Qatll §
crv-s1-ze | NAPLES, FL 00000 CITY-§T-2p ALALCES 4 Fr 24162 §
TILE FD O Delete e V/ D Wcrange [ Addition | S
NAME GALLMAN, WILLIAM K JR NAME -
sTReET ADORESS | 4940 6 AVE SW - smeetsocress | o Blet CHESTIVT CiRCGE
orv-st-2e | NAPLES, FL 00000 = ov-stze | NAPUES |, BL sB4104
E O[S o ow | |me ST s D orarge [ pdaton
HAME KEY, SHARON A NAME EMILY C. moEInoG;b ﬂ
sReET ADoRESS { 1261 16TH AVE, S.W. STREET ADDRESS | 3001 SANDMIPER. Bay Cieee J203
orv-si-zp | NAPLES, FL 00000 ov-sTIF | NAPLES , FL BYNZ
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP . ~ .
TITLE [ Delets TITLE C3change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE I Change [ Addition
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certii% that the informatiop supplied with this filing does not qualify for th_e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thi
of the corporation or the recaj
changed, or on an atiachi

SIGNATURE:

s report of suppj@fnenial report is true apd acyurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If

¢ ike empowered. 7<)

BEQUIRED 11w om & Crtcmaw ar 3/3/?/ STA= 192

SIGNATURE AND TYPEDwn NAME OF SIQNING OFFICER DR DIRECTOR Cate Daytima Phona #




