2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO00007687¢ Feb 15, 2001 8:00 am
b e Secretary of State
CLASSIC INVESTMENTS OF NAPLES, INC.
02-15-2001 90004 011 ***150.00
Principal Place of Business Mailing Addrass
4031 GULF SHORE BLVD N. APT 81 4031 GULF SHORE BLVD N. APT 81
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Cﬁ-—- %&0 L/// Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
— o ——— T em e e mn T~ = o Teey B Name
CONNOLLY, DONALD J ' -
Street Address {P.O. Box Number is Not Acceptable)
4031 GULF SHORE BLVD N, APT 81
NAPLES FL 34103
Cit - Zip Code
Y . FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE TTER N dwh ) DATE
Signature, Iyped or printed name of registered agent and title it applicabie. (N > Registers W en rainstating),
. Thi ion is eligi isfy i i I{! FEE IS $150.00 ) ) ! .
et st ™ | a1 300N roo it sogsBEGs | - ElecionCamoagn Francing - $5.00 oy o
axfih _Q _BC!UI e . er H N Trust Fund Contribution. O Added {0 Fees
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D [ Delete TILE Ol change [ Addition,
NAME CONNOQLLY, DONALD J NAME
saeer aoDReEss | 4031 GULF SHORE BLVD N, APT 81 STREET ADDRESS
omy-s-2F | NAPLES FL 34103 £ITY-§T-2IP
TNLE D O Delete TE [Ichange [ Addition
NAME CONNOLLY, MARY L NAME '
sTReeT A0DRESS | 4031 GULF SHORE BLVD N, APT 81 STREET ADDRESS
orv-st-IP | NAPLES FL 34103 CITY-§T-21P
TNLE — - o [ Delste .~ - J§ TITLE R —_— - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-21P
TITLE [ paleta ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-Z2IP CITY-ST-2IP
TITLE ! [ Delete TITLE {J Changa [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit! dress, with all othehlike empowered.

S0/

SIGNATURE:
. S?)ﬁ?‘URE AND TYPED OR PRINTED NAH?DF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

CR2E034 (}0/00)

~




