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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG9000000365

1. Entity Name

FLORIDA CLASSIC, INC.

FILED

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90105 041 ****70.00

Principal Place of Business

1329 SW 16TH STE 5291
GAINSVILLE FL 32610

Mailing Address

PO BOX 100303

GAINSVILLE FL 326100903

2. Principal Place of Business

3. Mailing Address

Suile, ApL. #, etc.

A

bBuuu7<I0

M GRRL
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FEE IS $61.25

Trust Fund Coentribution.

Added to Fees

Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-355 1267 ot A
Zip Country Zip Country " . $8.75 additional
§. Certificate of Status Desired b o Fes Required
T ~6."Namie and Address of Cufrent Registered Agent 7.”Name and Address’of New Registered Agent -
Name:
Street Address (P.O. Box Number is Not Acceptable)
GRILL, LEONARD P
1329 SW 16TH ST STE 5256
GAINSVILLE FL 32608 iy Zip Code
' FL | *°°
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed of printad name of registered agent and tirla if applicable. {NOTE: Ragistared Agant signatura raquired when reinstating} DATE
FILE NOW: 9. Election Campaigr: Financing $5.00 May Be Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 10
LE cD [ Delgte TITLE CD TXchange [ Acditio
NAME GAINTNER, J. RICHARD M.D. NAME Gaintner, J. Richard M.D.
STRLETADDRESS | 1600 SW ARCHER DR STRCETADDRESS | 1600 SW Archer Road, Box 100326
CITY-5T-2IP QA'_NSVILLE FL CITY-ST-2IP G . i11 F1 32610
TIME D 1 Delete TIMLE COichange [ Additio
HAME {VES, JOHN HAME
STREET ADDRESS | 55100 SW 41ST BLVD STE 204 STREET ADDRESS
TCmYESTIIP T rGT\HigWEE—FL B e
TILE D [ Delete TILE [Jchange [ Addition
HAME TUBB, MARILYN WAME
STREET ADDAESS | 4500 SW ARCHER RD BOX 100327 STREET ADDRESS
CITY-§7-21P QMNSV".LE FL . CITY-ST-2IP
ME [ Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThE 3 Dakete LE Cchange T Addltin
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-§T-2
TITLE [T Delete TITLE {J Change 3 Aduitics
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2PP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered {o execuie ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

AGEATURE REQUIRED

595-4 995

GNATURE ARD TYPED OR FRINJED NAME OF SIGNING OFFICER OR DIRECTOR

120 Jact0

Date Daytime Phone #




