2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  HB9263 Secretary of State

CLASSIC ACT, INC. 05-15-2002 90035 007 ***150.00
Principal Place of Business Mailing Address

5500 HECKSCHER DR. 8500 HECKSCHER DR.

JACKSONVILLE FL 32226 JACKSONVILLE FL 32226

NAIRITRIAR Rk R

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. FEI Number Applied Feor
- 59-2586699 Not Applicable
2p Country 2ip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
THOMPSON, JR T, Sopy, BrRow W IR
’ Stéset Address (P.O. Box NUng{f Noﬁﬁepiab!e)
8500 HECKSCHER DR S99
JACKSONVILLE FL 32226
City, Zip Cod
JATK SomvIL s FL | "53%2¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
‘,‘j
SIGNATURE
g Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
92- $hisfﬁ.orporaticl>n is eligiblg tT s?tistfy(;ts Intangible FILE NOWIII FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O Delete TITLE P change [ Addition
NAME THOMPSON, JR B N NAME T#oMPSON 87Raw AJ IR
sTREET ADDRESS 1200 SAN AMARO RD STREET ADDRESS | @70 0 H‘E"CK SCh‘t'\Q
CITY-S7-21P JAX FL 32207 CITY-ST-2IF :I'ﬁt K SomnvTild FL 32126
TITLE PD - [ Delete TITLE [ Change T Addition
e DOHERTY, EDWARD P. e H?RT)' eDwARD P
STREET ADDRESS | 4105 VENETIA BLVD STREET ADDRESS 85‘00 H’E‘CKSC HeR DR
ov-st-ze | JACKSONVILLE FL ' Ciry-§1-2P ;mq( sowyrite TL 3222¢
TITLE _ - [ pelete TITLE [J Change MAdditinn
NAME NAME & ﬁx e K
STREET ADDRESS STREETADDRESS | ¢ 0 Heek s< n‘e’\e DQ
CHY-5T-2IP OTV-S-2P |l ¥ o VI LGS L 3222é
TITLE [ Delete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE (] Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP GITY-57-2IP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP

13. | hereby cerlify 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
indicated on this report or plemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the ewer ar trustee -4 powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tsafor  DY=LIT-/T11—

ICH ECTOR Cats Daytime Phone 4
Y

e

May 15, 2002 8:00 am

CR2E034 (9/01)



