2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ~ Jan 30,2003 8:00 am

DOCUMENT # N99000000365 Secretary of State
1. Entity Name
01-30-2003 90129 001 ****70.00
FLORIDA CLASSIC, INC.
Principal Place of Business Mailing Address
1329 SW 16TH STE 5251 PO BOX 100303 JUULIIUU
GAINSVILLE FL 32610 GAINSVILLE FL 32810 ’
T s OB RRI RN EIRL
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3551267 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired gl $8.75 Addiional
' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el RN N (14 - = S U T - — e L
GR“.L, LEONARD Streel Address (P.O. Box Number is Not Acceptable)
1329 SW 16TH ST STE 5256
GAINSVILLE FL 32608
. City FL Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name ¢f regigterad agent and title if appiicable. (NOTE: Registered Agent signatura raguired when rainstating} DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 5 WU May Be
§ Trust Fund Contribution, a Added to Fees . Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND RIRECTORS IN 10
TITLE DST O etete e O] change [ Addition
HAME IVES, JOHN NAME
sTReeT ADORESS | 5510 SW 41ST BLVD, STE 201 STREET ADORESS
CITY-ST-2P GAINESVILLE FL 32608 CITY-ST-ZIP
e Dv O Delete TILE [ change (7] Addition
NAME TUBB, MARILYN NAME
STREETADDRESS | 1600 SW AECHER RD, BOX 100327 STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32610 CITY-ST-ZIP
_IME cb - s Opeets . _Qme | . B . Ochange [ Addition
NAME GAINTNER, HICHARD NAME
sireeT ADORESS | 1600 SW ARCHER ROAD BOX 100326 STREET ADDRESS
arr-st-2¢ | GAINSVILLE FL CiTv-g7-2p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TLE [ Delets TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
OITy-$T-21P CITY-$T1-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or plgmental report is true and 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 pCEiver or trustee empowered tc execute this s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ish an addreds, with all oth

anlos  (359) 15505

CR2E037 (10/02)



