FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003f8 :00 am g
DOCUMENT #  POO000060696 ecrefary of State
1. Entity Name 04-30-2003 90029 021 ***150.00 ;
CLASSIC ADIRONDACK, INC. '
Principal Place of Business Mailing Address .
6622 30TH STREET SOUTH 6622 J0TH STREET SOUTH 1 1 028
ST PETERSBURG FL 3312 ST PETERSBURG FL 33712 ‘ 23 ﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber o, Applied For
- 04 3617785 Not Applicable
Zi Count Zi Countr ' it
° sy P uniry §. Certificate of Status Desired O $8.75 Additional
- ] e e~ | e e e e o 3|t o e e e = 2 - .. . FeeRequired_ .-
6. Name and Address of Current Hegislerad Agent 7. Name and Address of New Registered Agent
Name
B iELEY ROBERT A -t Street Address (P.O. Box Number is Not Acceptable)
6622 30TH STREET SOUTH
ST PETERSBURG FL 33712
N r City Zip Code
. _ FL
8. The above named entity submnits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!ngatwons of reg|slered agent
SIGNATURE -
. Signatura, typed or printa;j‘_pilme of registered agent and litle it applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
T ! '
_AﬂF“;!E N?W;:)a ‘::EE 1% f: 50522 00 9. Election Campaign Financing $5.00 May Ba
er May 1, 2 ea will be $ Trust Fund Contribution, Added to Fees
Make Check Payable to Florlda Department of State
o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
e [ Delete TITLE O change [ Addition | &
NAME DLEY, ROBERT A NAME S
STREET A[)DRESS 30‘[H STREET SOUTH STREET ADDRESS 3
CITY-ST- 2P T PETERSBURG FL 33712 CCTY-ST-Z <
ol
TILE VST [ Delete TMLE [J Change [ Aduition 5
NAME BRADLEY, CHERYL A NAME
STREEY ADDRESS 30TH STREET SOUTH STREET ADDRESS
ar-s-2¢ ST PETERSBURG FL 33712 cv-S1-2p
TITLE - . _,’:-= e L o R 1117 S e e -~ 7~ " [Jchange -] -Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Celete THLE [ crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2tP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-S1-21P CITY-ST-ZIP
TILE T Defete TITLE [3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-S1-2IP CITY-ST-ZiP
12. | hereby certily thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. § further certify that the information
indicated on this report or supplemental 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 recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or an an attachment with an address, with all other like empowered.
DRI A T 297 1 f
SIGNATURE: (GRATTIRE REDAIRED
Daytime Phone #




