2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Mar 24, 2003 8:00 am

DOCUMENT # K28148 Secretary of State
1. Entily Name 03-24-2003 91021 031 ***150.00
CLASSIC PROPERTIES OF MARTIN COUNTY, INC. '
Principal Place of Business Mailing Address
2334 NE DIXIE HWY # C/0 BOX 1843 TTevVNY
A JENSEN BEACH FL 34958-1849 CoC
B RN RER IR AARA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Appicaio
L IS i AN B | |5 cericaicorsigtus Desirea_ (1 $8-75 ddivonal .
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 | Z#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. 5

e

A"

SIGNATURE
+ Signalura, typed or printed name cf registered agent and litle it applicabla. {NQTE: Ragistered Agent signature required whan reinstating) DATE
]
. FILE NOWll! FEE Is $150.00 9. Election Cammpaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0 Delete TITLE T change [ Addition
NAME GRAHAM, DIANE M. NAME
streeT aDDRESS | 9940 S. OCEAN DR STREET ADDRESS
CIY-ST-2IP JENSEN BCH FL ... CITY-ST-ZiP
TITLE STD O pelete TITLE Clchangs (] Addition
NAME KEARNS, LAWRENCE NAME
seeet ApoRESS | G/O BOX 1849; 2467 NE PALMER ST STREET ADDRESS
_onv-st-zp | INSEN-BFAOL.FL 34958-1849 . jerseae o
ME  bem :["ENS EN BEACH FL [ Delete TILE Oechange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 Delete TITLE . [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME O celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

ghAualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied W|th thls mlng does ngk,
indicated on this report or supplemental rege d g anethat 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 of trugte empowered e report as required by Chapter 607 rida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ S5} iz '3/9")/03 32¢-5822

SIGNATURE ANDTYPED OR ‘HIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR Da‘e Daytime Phone &

CR2E034 (10/02)

\

5

]



