2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 20045 046 ***150.00

DOCUMENT # H40115

1. Entity Name

CLASSIC MILE, INC.

Principal Place of Business

13750 SW STATE RD 40
OCALA FL 34481
us

Mailing Address

6945 SW HIGHWAY 200
OCALA FL 34476
us

AR AR EEAME

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  29-0R88803 Applied For
Not Applicable
Zi Count Zi Count
P eunlry ® ouniy 5. Certficate of Staius Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - — e ol S — = e e e
MARTELLI, DOMENIC
Street Address (P.O. Box Number is Mot Acceptable
13750 SW STATE RD 40 ( piable)
QCALA FL 34481
City FL Zip Code
8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of printad name of regiztered agent and title if applicabla. {NOTE: Registerad Agent signature required whan rainstaling} CATE
, L e A 1"
8. This corporaticn Ts eligibie to satisly s Intangibles FILE NOW!! FEE I§ $150.00 10. Election Gampaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Feas
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

e PD [ Detete TITLE Ol Change [ Addiion | &

NAME MARTELLI, DOMENIC NAME =]

STReETADDRESS | 13750 S.W. STATE RD. 40 STREET ADDRESS 3

CITY -ST-7P QCALA FL CITY-5T-2IP ]

TITLE [ Deete TITLE Tl Change [ Addition %

NANE NAME

STREET ADDRESS STREET ADDRESS '

CITY-5T-7P GITY-S1-2P

TME [ elete TILE [ Change [ Addition
T[NAME- = == e — - - A e s

STAEET ADORESS STREET ADDRESS

CiTy-§T-21P CITY-5T-2P

TILE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-21P

TITLE O Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2iP

TLE T Delete TiNLE Clchange ) Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the informaticn
indicated on this report ot supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the feesiyer or trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag With an address, with all other like empowered.
([ fon 252554 [ 233

Date Daytime Phone #

SIGNATURE: _zX




