FILED 3
2003 FOR PROFIT CORPORATION = |
. :
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am §:
DOCUMENT # J26742 ecretary of State >
1. Entity Name 04-14-2003 90913 040 ***150.00 :
CLASSIC REALTY OF CAPE CORAL INC.
Mailing ress
824 SE 47N STREET, #2
SUITE #2
CAPE GO FB\33904
us
2. Principal Place of Businass 3. Mailing Address
Yoo §.£. 1C PL | 440C S.£. (L P
uite, Apt. #, etc. Suite, Apt. #, efc. 0O
CHECK HERE IF MAKING CHANGES
lo4g gy :
City & State City & State 4. FEI Number Applied For
CAPE ool F L CHPE Calihe FZ 59-2700284 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired - )
i 390y U;‘4 r's ? ?0' 14 ¢/ S/f 0 e Required
. 6. Name and Address of Current Registered Agent N _ 7. Name and Address of New Registerad Agent .
Name i )
PH"'LIPS’ MICHELLE Street Address (P.O. Box Number is Not Acceptable)}
2609 SW. 42N .
CAPE CORAL FL 33914
- ’ 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 Gbligaiions of registered agent.
SIGNATURE
: Signature, typed or printed name of reyistered agent and tile il applicable. (NOTE: Registersd Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N A
9. Election C F
Ber ay 1,2000 Fos wll b $550.00 e e o 85,00 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete N Bt [ Change [ Addition S_
NAME PHILLIPS, MICHELLE NAME g
STREET ADDRESS | 2609 S.W. 42 LN STREET ADDRESS g
CITY-ST-21P CAPE CORAL FL 33914 CITY-ST-71P g
o
TITLE VS T Derete TILE O3 Change {1 Additen | &
NAME FARRELL, KEVIN NAME .
sTReeT ADDRESS | 1009 SE 22 TERR. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL ’ CITY-ST-2IP
TITLE RS ot i = - - w2 Dplpte~ - S 11 {1 J—— e -~ -[5]-Changa— - [=] Addition { --
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T1-2P o CITY- $T-ZIP
TITLE T~ O Dekete TITLE Ochenge [ Addinoﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIME O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-24P
12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empogered.
s e RN = -
SIGNATURE: LA 0 E T GYSE H-11-03 239-5949-3yyy
SIGHATURE AND TYPED OR PRINTED NAME SFSIGNING OFFICER OR §1R R ' [ Datg - Daytima Phone #
v SGAAURCANDTYPED OR PRINTED NAME OF SIGNNG OFFICER O Ph.tl! pe



