.-2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J21107

. 1). Entity Name

RALPH THOMAS CLASSIC HOMES, INC. 03-25-2002 90029 033 ***150.00
Principal Place of Business Mailing Address
36460 1.8, HIGHWAY 19 N 36460 L. S. HIGHWAY 13 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684
us
2. Principal Place of Business 3. Malling Address ”"“II I"I “m HI ”'I” II"”III I‘l" I’m m" Iml Iml III” ||||
4900 CREEKSIDE DRIVE 4900 CREEKSIDE DRIVE
Suite, Apt. #, elc, ' Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
ngn g
City & State City & State 4. FE! Number Applied For
CLEARWATER, FL CLEARWATER, FL NOT APPLICABLE Not Applicable
Zip Country Zip Country ” . $8.75 additional
33760 U.S.A 33760 U.S.A 5. Certificate of Status Desired O Fee Requirec; Hona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

QUARTETTI, RALPH

OUARTEm’ RALPH Stree}lﬂgjarﬁss éP.O. Box Number is Not Acceptable)

36460 US 19 N REEKSIDE DRIVE
PALM HARBOR FL 34684 nyn
City FL Zip Code
CLEARWATER 3760
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
i ion is eliai isfy i i m

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees

{See criteria on back) O Make Check Payable to Department of State '
1. \ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE PD [ change  [J Addition
NAME QUARTETTI, RALPH NAME QUARTETTI, RALPH
sTheer aooress (36460 U.S. HIGHWAY 19 NORTH STREETADORESS | 4900 CREEKSIDE DRIVE, SUITE H
crv-st-ze |PALM HARBOR.FL CITY-§T-2P CLEARWATER, FL: 33760
TITLE VD [ belste TITLE vD i i [ change  [J Addition
NaE QUARTETTI, THOMAS e QUARTETTI, THOMAS
steecaooRess 136460 U.S. HIGHWAY 19 NORTH SWEETANRESS | 4900 CREEKSIDE DRIVE, SUITE H
omv-st-zr [PALM HARBOR FL CITY-SI-2IP »
TITLE ST O Delete TITLE g; [J Changs [ Addition
NAME ERIKA HUNTER NAME
STREET ADDRESS (36460 U.S. HIGHWAY 19 NORTH STREET ADDRESS ERTKA HUNTER
CITY-57-2IP PALM HARBOR FL CITY-51-21P 4900 CREEKSIDE DRIVE, SUITE Z‘-H

CLEARWATER;, FL 33760 -

TITLE [ Dalste TITLE L » [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-S7-2IP
TITLE [ Delete s (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

13. | heraby certify that the informaticn supplied
indicated on this reporl or supplemental s=f
of the corporaticn or the receiver or tn
changed, or on an attachment with gfasd

Yith all other like empowered.

o Pl IR RSt i

SIGNATURE: / VA RiEX RATPE: QUARTRTTI-PRESIDENT  3/4/02

(72

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
f;o fered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

7) 592-0289

¢ TBIGNATURE Wﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phora #

2
Mar 25, 2002 8:00 am§
Secretary of State

nv

CR2E034 (9/01)



