2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

FLORIDA CLASSIC, INC.

DOCUMENT # N99000000365

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90010 021 ****70.00

Principal Place of Business

1329 SW 16TH STE 5251
GAINSYILLE FL 32610

PO

Mailing Address

BOX 100303

GAINSVILLE FL 32610

2. Principal Place of Business

3. Mailing Address

AR OEAT IR

Suite, Apl. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

AU

City & State City & State 4. FEI Number Applied For
| 59-3551267 Not Applicabie
“p Country Zip Country 5. Certificate of Status Desired Kl $8'75 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent™ —[ =" "~ 7."Name and Address of New Registered Agént T )
Name
GH'LL. LEONARD Street Address (P.O. Box Number is Not Acceptable)
1329 SW 16TH ST STE 5256
GAINSVILLE FL 32608
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fung Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE cD [ Delete TITLE ]i)ST i Change [ Addilion g
NAME GAINTNER, J. RICHARD M.D. NAME Ives, John 2
sTReeT AGDRESS | 1600 SW ARCHER ROAD BOX 100326 STREETADDRESS £ 5100 SW 4i1st BLv d, Ste 201 s
orv-s1-2¢ | GAINSVILLE FL orst2?  lGajpevilile, FI 32608 |
TILE D K1 Delete THLE DV R Chenge [ Addition | £
NAME VES, JOHN NAME Tubb, Marilyn
sTReeT AooRess | 5510 SW 41ST BLVD STE 201 STREETADDRESS | 1 400 SW Archer Rd, Box 100327

{-Un=SL2R—1 GAINSVILLE FL =S — o i negyiite T F1—32610
TLE D O Deete TLE i ClChange [ Adciticn
NAME TUBB, MARILYN NAME
STREET ADDRESS | 1600 SW ARCHER RD BOX 100327 STREET ADDRESS
GITY-S5T-2IP GAINSVILLE FL CITY-ST-2IP
e £ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T- 2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-5T-ZIP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP

12. | hereby certify that the infarmatien supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplementai repart is true and accurate and that my signature shall have the same legal &

ther like empowered.

3)0), Florida Statutes. | further certify that the information
ect as If made under oath; that | am an officer or director

of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a '

DN S LA Rasan\eas  \-io-0t  B1IAGS-69T S
F SIGNING OFFICER OR DIRECTOR __—" Dater Daytime Phone #




