2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L78800

1. Entity Name

CLASSIC SQUARE, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90073 038 ***150.00

Principal Place of Business

300-310 5. BAY ST,
BUNNELL FL 32110
us

Mailing Address

PO BOX 535

P.C. BOX 954

FLAGLER BCH FL 348857943
us

2. Principal Place of Business

3. Mailing Address

PO BOX 7943

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FE! Mumber
y Y SRR 58-3033324 -
Port St Lucie, Fl. Not Appiicabic
Zi t i t .
P Gouniry ® Country 5. Certificate of Status Desired O ga'gs "’_‘d‘:j't"’"al
2 AN00E 70472 [ Sl T I ee Hequire
___6. Name and Address of Current R¥gistered Agénl ' ~ N ki 7. Name and Address of New Registered Agent
Name
. Al CEO YIMINMNI
VIMINI, ALCEO Street Address (PO. Box Number is Not Acceptable)
2404 S. FLAGLER AVE. adress (PO, Boxtmber i Mol A
P O BOX 535 UCUHFOT T avelTers Wdy
FLGLER BEACH FL 32136 , :
City FL Zip Code
Fort Pierca 349872

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 AlceoV¥imini

Pres

el

Signatura, typed or printed name cf registered a’genl and title if applicable.

{NOTE: Registered Agent signature required whﬁﬁrein‘sﬁting)
—

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.

FILE NOW!!! FEE.IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete “Tine =TT O change [ Acdition
NAME VIMINI, ALCEO NAME :
STREET ADDRESS | 2404 S FLAGLER AVE, P.O. BOX 535 STREET ADDRESS 6048 Travelers Way
orv-st-2p | FLGLER BEACH FL 32136 CRY-ST-2IP Fort Pierce, F1. 34982
e v [ Delete TITLE O Change [ Addition
NAME VIMINI, BARBARA NAME
staeeT anoress | 2404 S FLAGLER AVE, P.O. BOX 535 STREET ADDRESS 6048 Travelers Way
crv-s-2¢ | FLGLER BEACH FL 32136 CTY-§1-2IP Fort Pjerce, F1. 34982
TTLE [ Delete TIMLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS - - R e ——
CITY-ST-21P CITY-S1-21P
e O Delete TILE [ change [T Adoition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-ST- 2P
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS d STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
THLE [ Dalste TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-31-21P CITY-ST-2IP

13. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusiee empowered to executa 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 attachment with an address, with all other like empowered. .

SIGNATURE: A1 EEGWMTTIRIE &

Nl his
% \jt- ﬂﬂ" 3

3/21/2000 561-466-7859

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Caytime Phona #

_

A

CR2E034 (9/99)



