2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90130 020 ***150.00

DOCUMENT # K28148

1. Entity Name

CLASSIC PROPERTIES OF MARTIN COUNTY, INC.

Principai Place of Business

2334 NE DIXIE HWY #1
#

Mailing Address

C/O BOX 1849
JENSEN BEACH FL 348581849

JENSEN BEACH FL 34957

ORISR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ~ Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

£
City & State City & State 4. FEINumber  NOT APPLICABLE /] Applied For
L e o em i oy e - .- Not Applicable |
Zi Count Zip~ i i
P ountry P Country 5, Certificate of Status Desired O $8'75 Addluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEARNS, LAWRENCE E.
Street Address (P.O. Box Number is Not Acceptable)
C/0 BOX-1849 2467 NE PALMER ST.
JENSEN BCH FL 34957
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered offlice or registered agent, or both, in the Stale of Florida,
SIGNATURE _ /g( =
Signature, typed or printed name of registered agent and titte if applicakle. {NOTE: Registereg I signature reQuired Whan rainstating} DATE
9. $h\sfﬁprporatpn is ehtglblg lc: s:stmslfyéts Intangible At Flhﬁ:l?\;lé;l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and elects 1o da sa, er ’ 0.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O Changs  [] Addition
NAME GRAHAM, DIANE M. NAME
sTReeT anoRess | 6940 S. OCEAN DR STREET ADDRESS
CITY-ST-2IP JENSEN BCH FL CITY-ST-ZIP
TMLE ST 1 celete TTLE O change [ Addition
NAME KEARNS, LAWRENCE NAME
~STREET ADDRESS. . 0940:S-0CEAN-DR--- —=-- - - - - -§ STREET ADDRESS
CITY-ST-ZIP JENSEN BCH FL CITY-ST-2IP
TILE [ celete TITLE [0 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-ST-2IP
TLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OnyY-ST-2IP GITY-5T-2iP

gr the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
gfmy signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infermation supplled wwth thls hlmg does not qua'
indicated on this report or supplemen al rop

(5e1) 334-5825-

Daytime Phone #

[-15-0{

Date

SIGNATURE:

GNATUT. M&mmﬁtfn Té 8%;;'"6 QFFICER OR DIRECTOR

CR2E034 {10/00)




