2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # H69263 Apr 14, 2000 8:00 am
CLASSIC ACT, INC. ecretary of State

04-14-2000 90008 022 ***150.00

Principal Place of Business Mailing Address
8500 HECKSCHER DR. B500 HECKSCHER DR.
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226-2434
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2586699 Applied For
Not Applicable

Zip Country p ) Countliy 5. Cenlificale of Status Desired Oa. ,_$8',75 ﬁ}dditi_on_aL
P . . [ —— N i e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON' JR Street Address (P.O. Box Number is Not Acceptabia)

8500 HECKSCHER DR

JACKSONVILLE FL 32226
City FL Zip Code

8. The above named 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 name of registered agent and title if applicable. (NOTE" Registered Agent signature required when reinstaiing} DATE
9. i;;sﬁrl:i?‘rporalpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
] rgqu:rement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department ot Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE ST 1 Gelete TILE [ Change 1 Addition
NAME THOMPSON, JRB N NAME
STREET ADDRESS | 1200 SAN AMARO RD STREET ADDRESS
CITY-ST-2P JAX FL 32207 CHTY-§T-2IP
TITLE PD O celete TILE [ Change [ Addition
NAME DOHERTY, EDWARD P. HAME
streeT A00ResS | 4105 VENETIA BLVD STREET ADURESS
CTY-5T-21P JACKSONVILLE FL Ciy-S7-21P
ML | 8T _ o O Gelete TITLE ) change (1 Acdition
NAME WARING, PAUL G JR. NAME ‘
STREET ADDRESS | 7925 MERRILL RD- 2809 sTReeTADORESS | I BHR Oaun{l_»)?oad {
am-s-7e | JACKSONVILLE FL 32277 ov-see | Ace hong, Bl 3(EB2
TMLE O Celete TILE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 2P CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petate TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygplemental report is trpegind 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 ar the reghlver or trustee empgyferkd to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgfighnt with an adffess ather like empowe,
=D dfi oo (Po4-251-151>

»
R D) Date Daytime Phone # I
1

CR2E034 (9/99)



