! ! . T ™ E I

2002 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT#  FO7000005056 - lerelary of State

1. Entity Name

CLASSIC IRON, INC. ‘ (04-20-2002 90188 017 ***150.00
Principal Place of Business Mailing Address .
6685 COLLIER BLVD. po-sonen wBS (ler g\;;:.
NAPLES FL 34114 MARGO-IGLAND-FL-Sstigetti—hJ¢ o) s,
" - T
2. Principal Flace of Business 3. Mailing Agdress “II"“ Wl |”H “ m "
G o5 Coller Bud (35C0 e Rlud.
Suite, Apt. #, setc. Suite, Apt. #, etc. OO0 NOT WRITE IN TH!IS SPACE
'\(jg &p?;t_eg F L }jiz&;iazs FL 4. FEl Number 91‘1863697 :Z{Jizc;::;ble
Zip Count Zip Count - ) 8.75 Additi
%?-l I 4 ‘JOU. éy A 5;'1“ “4 U gA . 5. Certificate of Status Desired O §ee Reqtﬁ?;dmnal
B 6."Name and Address of Current Registered Agent ~ ~ 1 7. Name and Address of New Registered Agent
. ame _ —
CONNERLEY, MICHAEL | Nace. €. Connedey
' Street Fadrei‘(P.O. Box Nfber ig Not Acceptable}
909 SOUTH BARFIELD DRIVE God S okl T
MARCO ISLAND'FL 33937 Moo T [ cnd FL 34iNs
City FL Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE . A ; 4’7/&/’.&({ (B0 [ 2-O>

Sﬁ;natu?'e. typed ar printed name of registered agsrﬁd titls if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax ing roquremont an gteets 0 do 30, After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
i ’ Y1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFF!CERS AND DIRECTCRS I 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCTD XDE'E‘E TITLE [Jchange [ Addition
NAME CONNERLEY, MICHAEL J NAME )
sTreer AooRess | 909 SOUTH BARFIELD DRIVE STREET ADDRESS
arv-si-ze | MARCO ISLAND FL CITY-5T-2P .
TITLE vSD [ Delete ILE P V SD ﬁiChange [ Addition
e CONNERLEY, DENISE E e Pecnse E. Come/@
STREET ADDRESS | 909 SOUTH BARFIELD DRIVE STREET ADDRESS |2 ] é,,dﬂ:_ga’ﬁd&, !
cm-s1-26 - | MARCO ISLAND FL CITY-5T-2IP Mécen To \ G dl FL T s
TNLE e L ‘ o ~ OoDelete _. TILE e . [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e [C] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenital report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Lustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment wit

address, with ther like empowegred.
SIGNATURE: ?P@ﬁ\é\TU@ﬂ@ﬂ P2=D AR-2CD P4 - 7&29-é»?@,

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFI(# OR DIRECTOR X Dals Daytirne Phone #

CR2E034 (9/01)

[RRNDV— |



