2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L18211

1. Entity Name

CLASSIC REALTY, INC.

Principal Place of Business Mail
1601 W MARION AVE
UNIT 203

PUNTA GORDA FL 33950

us us

ing Address

1601 W MARION AVE
UNIT 203
PUNTA GORDA FL 33950

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED

Apr 10, 2003 8:00 am

ecretary of State

04-10-2003 90135 030 ***150.00

BTN G

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65-01464 Applied For
1 39 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M 3875 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent ) 7. Name and Address of New Registered Agent
= e EmE SNl 5 ——— 'Néﬁs— - . T
ONAR P Fh

. CONTE, LE D . Street Address (PO, Box Numper 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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

‘SIGNATURE

Signatura, typad or pri'med name of registereg agent and title if a

pplicable.

{NOTE: Registersd Agent sSignature requirad when reinstating)

DATE

FILE NOwW!! FEE IS $150.00
; After May 1, 2003 Fée'will be $550.00
Make Check Payable to Florida Departmeni of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. % QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE DPS O Celete L O change (] Addition
NAME CONTE, LEONARD P. NAME

streeT anoress | 1439 SEA FAN DRIVE STREET ADDRESS

cre-si-20 | PUNTA GORDA FL CITY-ST-2IP .
TILE T O elete TITLE Jchange (] Addition
NAME CONTE, LEONARD P. HAME

STREET ADDRESS | 1439 SEA FAN DRIVE STREET ADDRESS

CITY-5T-2IP PUNTA GORDA FL CITY-ST-2IP

TILE e it d v w e - O.celate- TE © | = e arer e wemmmrar o em e, ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O belete TILE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-ST-2IP

TITLE [ belete I e [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP

TITLE [ Gelete TILE [ change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE: [

g does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 117t

changed, or on an attachment with an 2(1 23 W Aj’) é)t r n.rﬁpovgo AJ'T" &

“4.08.2.2 9Y-639-2337

Date

Daytime Phofe #

SBBQZSO

AY



