o LT TR TR

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H85200

1. Entity Name

CLASSIC MEDICAL SUPPLY, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 920094 036 ***150.00

Principal Place of Business

19900 MONA RD.. SUNE 105
TEQUESTA FL 33469 :

Mailing Address

19900 MONA RD.. SUITE 105
TEQUESTA FL 33469-2679

2, Principal Place of Business

3. Mailing Address

R

I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number || Apalied For
59-2506164 el
i ip - Count it
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

- DUMOND, STEVEN'§ <+ = - -

19300 MONA ROAD
#105 '
TEQUESTA FL 33469

" Gtraet Address (PO, Box Mimbér is Mot Acceptabig)” ~- 7

City FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signaiura, typad or printed name of registered agent and ttle if applicable

(NOTE: Registared Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 20006 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo
Added 1o Fees

(See criteria on back) ] Make Check Payable to Departmant of State
. OFFICERS AND DIRECTORS Il B2 ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS it 11
TLE P _ O Delese e O] Change [
HAME DUMOND, STEVEN S. NAME
streeT aooaess | 19791 JASMINE DR. STREET ADDRESS
CITY-ST-21P TEQUESTA FL CITY-§T-21P
TTLE O pelete TOLE Cchange [ Additic
NAME DUMMOND, STEVEN D NAME
street anoress | 7270 COLUBINE PLACE NW STHEEY ADDRESS
CITY-ST-2IP SEABECK WA CITY-ST-ZIP
TITLE 8 [ pelete TMLE [ change  [J Additi
HAME DUMOND, SHAWN M NAME
streer aporess | 5836 TUCKER RD STALET ADDRESS
GiTY-ST-7IP JUPITER FL - CITY-ST-2IP - -
TTLE [ Detete NLE [ change [T Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
miE 7 Delete TITLE Ol change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP S CITY-ST-7IP
TMLE SRR A O Delete TITLE [ ciange T Andit
NAME DT S R TR NAME
STREET ADDRESS | ¢ STREET ADDRESS
GiTY-ST-2IP oITY-T-2P

13. | hereby cetify hat 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 sygplemental report is true and ap-amd that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12°




