2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

PO0000076870

CLASSIC INVESTMENTS OF NAPLES, INC.

R)

Frincipal Place of Business
4031 GULF SHORE BLVD N, APT 81
NAPLES FL 34103

Mailing Address

4091 GULF SHORE BLVD N. APT B

NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

Suile, Apt. # etc.

Suite, Apt. #, etc.

FILED
Aug 07,2003 8:00 am
Secretary of State

08-07-2003 20117 031 ***550.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 35601 Applied For
59- 1 1 Nat Applicable
j Zi Gountr . o
Zp Country ® ountry 5. Cerlificate of Status Desired [ $8.75 Additional
: Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e Name =~ ’ ’ -

CONNOLLY, DONALD J
4031 GULF SHORE BLVD N, APT 81
NAPLES FL 34103

N\

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

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 Fiorida. | am familiar with, and accept

the obtigations of registered agent. .

SIGNATURE
Signature, typed or printed name of reagistered agemt and titla if applicable. (NOTE: Ragistared Agent signatufe required when reinstating) DATE
. FILE NOW!Il! FEE 1S $550.00 . e
- 9. Election Campaign Financin
Bt Soptember 1, 2003 Feo il be 7500 et ey $5.00 e e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O elete me [ Change [ Acditian
NAME CONNOLLY, DONALD J NAME
street aooress | 4031 GULF SHORE BLVD N, APT 81 STREET ADDRESS
crv-st-2p | NAPLES FL 34103 CITY-57-7P
TLE D R [ Dejete TITLE [1Change [J Addition—’
HavE CONNOLLY, MARY L - NAVE
STREET ADDRESS | 4031 GULF SHORE BLVD N, APT 81 STREET ADDRESS
CIry-ST-g21p NAPLES FL 34103 CITY-ST-2IP
[ (T e . v - == [o)Delpte s~ . [TILE - [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
-
TITLE O peleta THLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 0 Delets TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3}(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver r trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and tha my name appears in Block 10 or Block 11 if
changed, or on an attachment address, wih all other like empowered. /
UL EnS T VA7 ANty & y <S%J
SIGNATURE: E {29 “""‘”Z? Yb> 239 20 L
C:n,}ﬁnuna ANDTYPED OR Pn}frso NAME OF SIGNING OFFICER OR DIRECTOR /' "Date Daytime Phone #

AY  G6190L0

CR2E034 (4/03)



