2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLASSIC REALTY, INC,

L18211

Principal Place of Business

1601 W MARION AVE
UNIT 203 ’
PUNTA GORDA FL 33950
us

Mailing Address

1601 W MARION AVE
UNIT 203

PUNTA GORDA FL 33350
us

2. Principal Place of Business

3. Mailing Address

)Buite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23,2002 8:00 am
Secretary of State

01-23-2002 90035 004 ***150.00

IR MR

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
65‘0146439 Nct Applicable
Zi Zi Countr iti
P Couniry i iy 5. Certiicate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -MName. - s ———m ——— . T
CONTE’ LEONARD P Street Address (P.Q. Box Number is Not Acceptable)
1601 W. MARION AVE., UNIT 203
PUNTE GORDA FL 33950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable.

(NOTE: Registerad Agent signature raquired whean reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delats TILE [ Change [ Addition
NAME CONTE, LEONARD P. NAME
streer aboress | 1439 SEA FAN DRIVE STREET ADBRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-21P
TITLE T O pelete TITLE [ Change [ Addition
NAME CONTE, LEQONARD P. NAME
sTreeT aDcRESS | 1439 SEA FAN DRIVE STREET ADDRESS
CITY-5T-21 PUNTA GORDA FL CITY-ST-7tp
TITLE - 3 oelete TITLE -lchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-8T-2IP CITY-ST-2P
TTLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TINLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby cerlity that the information suppfied with this filin OGSF h
tk 1]

indicated an this report or supp -.-. filg
of the corporation or the recei
changed, or an an attachment wi

SIGNATURE:

. Ml crmpowere: t
ress w all ot

curgie 2l

~ FAes.

for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
@Dﬁﬁ all have the same legal effect as if made under oath; that | am an officer or director
ute thl repo as require: Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘SO -2002 T~ 4:5’?‘.?337

MATUHE AND TVPED OR PRINTED NAME OF SIGNING OFFICER QR DlB‘GTOH

Date Daytime Phone #

?;

CR2E034 (9/01)



