: PR | 3 FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 09, 2002 8:00 am

1. Entity Name 03-12-2002 90266 047 ****61.25
CLASSIC CAMARD OF CENTRAL FLORIDA INC.
Principal Place of Busingss Mailing Address
1779 § GRANGE BLOSSOM TRAIL 1779 § ORANGE BLOSSOM TRALL
APOPKA FL 3273 APOPKA FL 32703
us us :
Suila, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Staie 4. FE} Number Applied For
' 59-3023292 Not Applicable
Zp Country e Country 5. Certificate of Status Desired (W} ?'75 Additional
ae Requirad
6. Name and Address of Currert Reglstered Agent 7. Name and Address of Now Regisiared Agont
S T ey g I e et 2 L b T el S e | : - e o TiSor oL e RTSRET T
FORGUSON, GENE Straet Addrass (P.O. Box Number is Not Acceplable) :
202 DOGWGOOD DR '
SANFORD FL 32771
City FL Zip Code
8. The abava nameg entity submits this staterent for tha purpose of changing its registerad office or rogistered agant, or both, in the stata of Florida.
SIGNATURE ____.hd_,} )~ 9 "'J u 2
Signature, typed or prifted n‘m otc ared Bgent and litie # applicabis. [NOTE: Registred Agan sigratre requiled when reinstating) DATE
p h
. 9. Elsction Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, 0 Added to Fezs Department of State
"n)
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 - .
ME PD O Delets TTLE O change  [J Addition | S
HAME FORGUSON, GENE NAME 8 _.
sTheer aoress | 202 DOGWOOD DR STREET ADORESS 5
crv-s1-2f | SANFORD FL 32774 Cry-ST-2P - 5 :
e VO R Delete me VICE Presidine ] VD . OtCrange  FAddilion |5
. ‘NAM-E e w i R o TR T I -,E"Esnds—.—- ‘:J:':‘__MM:.AV -.'Z..‘_l"_“‘__ﬂd" ,"'__m:.._. et p— -
STREET ADDRESS | JRSHE-DARBY-AVE ST AOORESS | §= 2o a il ot :
CITY-57- 2P OTY-ST-2° ; i }_}"‘“‘“f" 22, ;
-5 | QRLANDOFL-30687 St Apephn, Lo 337/2. :
e DS 32 petete e Secretary ] Crange 1 Aadition i
[ | EHCBARENBA —— - T L T L ——55;-;« SO RS
STReET Aoofess | 4R DARBY-RVENUE SREETADDRESS | S™5 &' £ rradei O ;
om-s7 | GRLANDO-Fi-02007 s | Dl o do  gFe 33539 :
e or 1 Detete e O Cange ] Addtion | .
NAME SWOBODZEN, DOLORES NAME
swreer ooeess | 1522 BALMY BEACH DR STREET ADORESS :
cm-st.zr | APOPKA FL 32703 CITY-ST-21P {
TITLE ] peete TME [ Chengs [ Addition i
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Detete TINE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P crry-$1- 21
12, | hereby certify that Ihe information supplled with thig lillng does not qualily for the exemption stated in Sectlon 119,07513)(5). Porida Statutes. | further canity that the information
indicated on this repon of supplemental report Is trua and accurate and thal my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporatian or the recqver or irustes sepowered to execute this report as required by Chapler 617, Florida Statutes; and that my nama appears in Biock 10 or Block 111f
= changed, or on an altach with an adqfesk, with all cther like empowered.
= — ! = N - o = = - o e = — - - . — — PO
BT, P A= B el 1 g:-'t'l‘?—‘ ~ ; —_— ==c g |y
SIGNATURE: : rﬁ‘?ﬁami@ 2] NIFRAN 40 <5221
SIGNATURE AND TYPED R PRI ED NAME OF SIONING OFRCEA OR IAECTOR Dae Cueyiene Prone # .

e



