2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J26742

1. Entity Narme

CLASSIC REALTY OF CAPE CORAL INC.

Principal Place of Business Mailing Address
4426 SE 16 PLACE 4426 St 16 PLACE
SUITE #2 SUITE #2
CAPE CORAL FL 33004 CAPE CORAL FL 33804-9078
us Us
2. Principal Place of Business 3. Mailing Address

Sry- S E. 47 7

gl9-5.L. 47 §7°

Suite, Apt. #, efc. 2-

Suite, Apt. #, etc.

IO

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90101 049 ***150.00

VUV LW

IR

DO NOT WRITE IN THIS SPACE

City & 3 City & Stat — 4, FEI Numbi Applied F
B Cy',g.}l% Cofidl £ C—«}'ﬂz‘-ﬁ Copfp L F & 582700284 NE?Aans;me
Zip}? 3924 C°”2ry FE Z%’ 390 C°”""i S 5. Certificate of Status Desired [ fg;g?q Lfi‘rd:;“""a‘

6. Name and Address of Current Registered Agent~ ~ —~

T —] -

7. Name and Address of New Registered Agent

PHILLIP, MICHELLE
4426 S.E. 16TH PLACE

SUITE 2 -5 E.
CAPE CORAL FL 33904 05 742-5.£. (2 [~ 7ig Cace
CHAPE CoRgL FL %790y

Name L{fA

JTANSoM

Streat Address (PO, Box Number is Nol Acceptable}

8. The abave named entjli.submits thi

‘//’ ﬁ el
WeJ or printsd ngslarad agem it
'

nt for the purpose of changing its registered offiée or registered agenl, or both, in the State of Florida,

LISHA TANSov L2 T

W~24~00

Tepicable. (NOTE: Registered Agant signature required whan rainstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stale

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS [1 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
| TLE PT B Deicte e T EXChange [ Adaition | -
NAME PHILLIP, MICHELLE NAME AR Thw SO A 5
STREET ADDRESS | 2609 SW 42 LN srecraoress | $ T 43 S 6. (2 Pl .
CiTy-sT-2IP CAPE CORAL FL CITY-ST-2IP CAPE cof4e Fi 3 jja- o -
me Vs O Detete TITLE O Change [ Addition ¢
NAME FARRELL, KEVIN . HAME
STREET ADDRESS | 1009 SE 22 TERR. STREET ADDRESS
CI7Y-ST-7P CAPE CORAL FL CITY-ST-2IF
IMLE N - [ Delete STRET e = = = e MlChange - ([ Addition |1
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S57-ZIP CITY-5T-2IP
TLE ] Delete TITLE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attach m with all other like empowered.
o] BRI
SIGNATURE: (g Qi TAN SoN H~24-d0 JU-S49-34¢%
1 H D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons 4




