2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ]
DOCUMENT # 450926 Apr 26, 2001 8:00 am
1 ’
élnim\jl;;L CLASSIC CORP ecreta ) of State
' 04-26-2001 90014 046 ***150.00
Principal Place of Business Mailing Address
16750 SE 54 ST. 16750 SE 54 ST.
RT 2 BOX 1978 RT 2 BOX 1978 -
OKLAWAHA FL 32179 OKLAWAHA FL 32173
> o Ti s G Ot
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59_1538283 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $8;'75 A_dditibnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPERO, MARVIN C :
16750 SE 54 ST Street Address (P.O. Box Number is Not Accepiable)
OCKLAWAHA FL. 32179
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titlg if applicabile. (NOTE: Registered Agen: signature recuired when reinslating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) . )
0. Elect Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ! Tri;'i&?gg;ﬁguﬂg: " | ﬁgi.geohl’laeyége
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I elete TTLE Clchange [ Actition | &
NAME SPERO, MARVIN C NAME S
STREET ADDRESS | 16750 SE 54TH ST STREET ADDRESS 3
CITY-ST- 7P OKLAWAHA FL CITY-ST-ZIP 8
(o]
TITLE sD [ Delete TTEE . C] Ghange [ Addition g
HAME SPERQ, DELORIS A NAME
STREET ADORESS | 16750 SE 54TH ST STREET ADDRESS
CiTY-8T-71P OKLAWAHA FL CITY-ST-ZIP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2IP CLTY-8T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {7l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T-21P CITY-ST-Z1P
TITLE [ Delete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-8T-2IP

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
indrcated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment V\{ilh an address, with all othep4ke empowered, 5 3)1‘51 N7 jLJ,
MprSrd & SFEz0 ‘1]/44/0( 1 4

SIGNATURE: /2 — ¢

SIGNATURE AND TYPED OR PHINTEDWE CF SIGKING OFFICER OR DIRECTOR Dale

Caylime Prone #




