2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 17,2002 8:00 am
DOCUMENT # 89277 f
17 Enty Nams Secretary of State
CLASSIC MARKETING & MANAGEMENT, INC. 02-17-2002 90092 050 ***150.00
Principal Place of Business Mailing Address
710 E, SILVER SPRINGS BLVD. 710 E. SILVER SPRINGS BLVD.
OCALA FL 32670 QCALA FL 32670
S S— DA AR AT
Suite, Apt. #,_t.?_lg;_ Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number — — Applied For
59-2849276 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired a g‘%gfqlﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYKSTRA- JACOB . Street Address (P.O. Box Number is Not Acceptable)
710 E SILVER SPG BV
OCALA FL 32670
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.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
" Tan ngrequrementand docs 06 so. | Riir May . 2002 Foa wil be S5afiog =~ | 10 Flclen Campaion Francing - $5.00.uay 50-
: er May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  add
g . ed to Fees
{See crileria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D (1 Delets TMLE [0 Change [ Addition
v DYKSTRA, JENALYNK NavE

STHEET ADDRESS | 2065 SE 38THST STREET ADDRESS

CITY-ST-2IP OCALA FL : CITY-ST-2IP

TILE D [ Detete THILE {JChange [ Addition
NAME DYKSTRA, JACOB NAME

STREET ADDRESS | 2685 SE 38TH ST STREET ADDRESS

CITY-ST-2IP OCALA FL ‘ CITY-57-21P

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - = “STREET ADDRESS ™ e T = T e e
CITY-8T-2i7 : CITY-ST-2IP

TITLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-ST-2IP CIY-ST-2iP

Te - : [ Dalete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert 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 cor the receiverorjrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme lran address, with all other like empowgsed.

SIGNATURE

Late Daytima Phong #

SCPLLIg

nv

CR2E034 (9/01)



