L ]
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am j
DOCUMENT #  J81832 - ecretary of State
1. Entity Name 04-09-2003 90154 021 ***150.00
CLASSIC FLORIDA HCMES ING.
Principal Place of Business Mailing Address
5258 ST W 5258 STW
BRADENTON FL, 34206 BRADENTON FL 34205
ite, Apt. # . i .
Suile, Apt. #, etc Suite, Apt. #, etc. [0 CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 509 Applied For
59-2829 Not Applicable
Zj Count Zi Count| it
P sty e ountry 5. Certificate of Status Desired O $8'75 Addltuonal
. N . Fee Required
6. Name and Address of Current Registered Agent o T T T T Ty “Name and ‘Address of New Registered Agent T - < L a-emoee Lo
Narne
S, REED W Street Address (P.Q. Bex Number s Not Acceptable)
reel ress (P.O. Box Number 1s Not Acceptable
5258 STW
BRADENTON FL 34205
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
Signaturs, typed or printed name ol registered agent and fitle if applicebie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . . . .
N 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 paign Financing $5.00 may 8
Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 7 Delete TMLE [l Change [ Additian ic‘,'_
NAME MAPES, REED W. NAME =]
sTReeT apoRess | 525 8 ST W STREET ADDRESS 3
orv-s-z¢ | BRADENTON FL 34205 CITY-ST-ZP g
TITLE [ Dalete TiTLE [0 Change £ Addition %
NAME NAME
STAEET ADDRESS STAEET ADDRESS
3 CITY-ST-ZIP CITY-ST-21P
-TRLE ) - - Oloewe_ . _Tme_ e w2 e e - == o [J Change  [7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-5T-2IP
e [ Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-ZP
TILE 3 Dejete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-51-2P e CITY-5T-2P
12. | hereby certify that the informawdh supplied with this filling does not qu."a] for the exemption stated in Section 119.07{3Xi). Florica Statutes. | further certify that the information
indicated on this report or sefiplemental report is true and accurate and thit my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the géceiver or trugtes empowered to execute this regbrt as required by Chapter 607, Florida Statutes; ang that my name appears in Black 10 or Block 11 if
changed, or on an attacfment with angdddress, with all other like empowghed. q
SIGNATURE: ot D= ,B/Q)AZ )05’-—}’§/q/6/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




