2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H40115

1. Entity Name

CLASSIC MILE, INC. °

%

- -
A
A \-/

g

FILED
Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90058 017 ***550.00

Principal Place of Business Mailing Address
13750 SW STATE RD 40 6%45 SW HIGHWAY 200
OCALA FL 34481 OCALA FL 34T
us us
Suite, APL ¥, €1c. Sutto, Apt. #, olc. """ DO NOT WRITE N THIS SPACE ST
City & State City & State 4. FEf Number Applied For
, 22—2585893 Not Appiicable
Zip Country Zip Couniry N . 58.75 Addttional
5. Certificate of S!atus. Dasired ‘—_{‘_‘I Fea Roquired.
=T __6:"'Name and Address of Cumrent Reglstered Agemt 7._Name and Address of New Registered Agem
,Name
MARTELLS, DOMENIC Streel Address (PQ. Box Number is Not Acceptable)
13750 SW STATE RD 40 -
OCALA FL 34481
Clty FL Zip Code
DATE
N .
* 9, This corporation is eligible to saisty its Intanglble FILE NOW!II FEE IS $550.00. | ] . )
Tax filing requirement and elects t 6o 50. Atter SEPTEMBER 13, 2000 Min, wilt ba $750.0p | % £1°%licn Campeign Sinancing $5.00 way 8o
(Sea criteria on back) 00 | Make Check Payable to Depanment of State ' .
1, R OFFICERS AND DIRECTORS ___ Yz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1T~ |
MLE PD 1 pelete TIME Dichange [ Addition §
HAME MARTELLI, DOMENIC KinE ==
stoeet so0Ress | 13750 S.W, STATE RD. 40 STREET eSS 3
CITY-ST-2P OCALA FL CITY-ST-7p w
me L] Dekete THE [Jcharge 7 Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-Si-21p
TITLE -~ -- - O3 ekt --— | "me - -~ - =~ [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20° CITY-ST-2P
e o O Deete e O crange T Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CY-ST1-2P CITY-ST-2IP
TLE 3 Datete e [ Changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘._;CIW;ST:ZIP{._‘: e mat s LT omE A e Eeemtad m o - e S ,Q.FIY-'AST:,II.P b — ol A poe - . B e b
TIE | O varete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2F . ) CITY-ST-21P
13. | hereby canltfz that tha information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07&3)&). Fiorida Statutas. | further certily that the Information
indicaled on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as If made undar oaih; that 1 am an officer of diractor
of the corporation or the recaiver or trustes empowered 1o execute this report as requifed by Chepter 607, Florida Statutes; and lhal my name eppesrs in Biock 11 or Block 12
changed, or on an altachment with an address, with all othesikg empowered.
d —
-~ .
SIGNATURE: DomeniciiM %@0 $/ofd @%‘Q%' /233
EIGHATURE AND T ~ Dats ¥




