2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT# H69263 Secretary of State
1. Entity Name 01-31-2003 90090 049 ***150.00
CLASSIC ACT, INC.
Principal Place of Business Mailing Address
8500 HECKSCHER DR. 8500 HECKSCHER DR.
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
e S R RN R
Suile, Apt. 4, stc. Suite. Apt. #, etc. [0 CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Applied For
59-2586699 Net Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O $8°75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
THOMPSON’ BYRON N JR. Street Address (P.O. Box Number is Not Acceptable)
8500 HECKSCHER DR
JACKSONVILLE FL 32228
. 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. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00 _ o
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be §550.00 Trust Fund Contribution. d Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O Delete THLE sSTh g W ﬂChange [ Addilion
NAME THOMPSON, JR B N e THom PSoNJ TR be
streeT ADDRESS | 8500 HECKSCHOR DR. STREETADDRESS | & SO0 Scifer
omv-st-ze | JACKSONVILLE FL 32226 amv-st-ze | JRT K Sa/Jv:D..uJ FL 32126
TITLE PD O pelete TITLE [ Change [ Addition
NAME DOHERTY, EDWARD P. HAME
STAEET ADDRESS | 8500 HECKSCHR DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TMLE v [ patete TILE V M’Change ] Addition
N GAY, GREG H N 6AV éRe6 H

STREET ADDRESS So 0 HstK< iR DR

STREET ADDRESS | 8500 HECKSCHER DR . Thc Fe 3222¢
Y-ST-7IP Koo be L

on-si-2p | JACKSONVILLE FL 32226

TILE ] petete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-5T-2IF

TIMLE [ elete TIRLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP CITY-8T-2P

TLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the informatian
indicated on this report or supplgnental report is true a| ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recai ired by Chapter 807, Flerida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachme
SIGNATURE: - f/i£[03 Jot=23/-15/ >
SIGNArHE And’rvpé'n OR PRINTED NAME OF sny(ma omcs’a OR JARECTOR J Data Daytime Phone #

tofexecuta this report as r
r like empowered.

AV 98PEED

CR2E034 (10/02)



