T P FILED

2002 UNIFORM BUSINESS REPORT {(UBR) S ecretary of State
DOCUMENT #  P0O100005141 04-02-2002 90070 048 ***150.00

1. Entity Name

CLASSIC INTERICRS OF GULF BREEZE, INC.

Principa! Place of Business Mailing Address _ fo 8 ¥ ™
1 P.O. BOX 273 . P.O. BOX 271
GULF BREEZE FI. 32562 GALF BREEZE FL 32562 '

M -.

May 12, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, étc. Suita, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate . City & Stats ) 4, FEI wmber 1 Applied For
W - 3 72 ‘6/4 727/ [Nt Applicatie
i Zi ni . : ' e
ap Country P Country 5. Coertificate of Status Desired 0O 36‘75 Additional
i Fee RAequired
8. Name and Addrass of Current Registered Agent 7. Nama and Addraas of Now Registered Agant
A - . ~i- Name - :
I'ANE' LONNIE Street Address (P.Q. Box Number is Not Acceplable)
3051 GULF BREEZE PKWY.
GULF BREEZE FL 32561 :
City FL IZip Code
8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Aorida,
SIGNATURE
Signature. typed or printad nama of redistared apent and tite ¥ applicabls. (HOTE: Regisisied Agent signatura requred whan renatating) DATE
\! This corperation is eligible 1o satisty its Intangible FILE NOWI!! FEE IS $15(.00 . )
. Tax ing requirement and elgcrs 10 6o 50. After May 1,2002 Fee wil be $550.00 e o o Fancio  $5.00 ay 8o
. (Sescriteriaonback) (] Make Check Payable to Department of State '
1. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 -
TnE 0 3 oeete TILE (O cChange [ addition | &
e COOK, KAREN N 8
staeer aooiess | 3059 GULF BREEZE PKWY. STREET ADDRESS 3
cr-si-2¢ | GULF BREEZE FL 32561 eiTY-51-29 i
ThE D ‘ 3 Delets e ‘ [ Change ] Addition | &
NAME LANE, LONNIE NAME ‘
StREET AOORESS | 3051 GULF BREEZE PKWY. STREET ADORESS
arv-st2¢ | GULF BREEZE FL 32561 CrTY-g1-2P
TNE F Deleta TILE O Change [T Addition
KAME - . NAME - =~ - -
.| SREETADORESS) o e || STREETADORESS | o
Y- ST-2P : Jfemveste ] T T - =
e [ petete e O change  { Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2p CiTy-S1-79
TLE 3 Detete THLE ‘ Dl change [ Addition
HALE HAME ‘
STREET ADDAESS STREET ADDRESS
CITY-51. 2P CITY-§1. 21
TITLE [ patee e ‘ O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-5T-21P _ ClTY-S1-21P
13. | heraby certify that the information supplied with this “""3 does not qualify for the exgmption stased in Saction 1 19.075‘3)0), Florida Stalutes. | further cartify that the informalion
indicated on this report or sugplemenial report is true and accurate and that my signature shall have the sama legal eflact as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empawared 10 execute this report as required by Chapter 607, Florida S1atutes; and that my name appaars in Block 11 or Biogk 12 if
chenged, or on an attachmant with an addross, with all other like empowsred. '
SR AT L ] (= ' — ) /
SIGNATURE: B0, A N3 52 RED F A2 2§32/ Gogg 72,
. HE ARD TYPED OR PRINTED NAME OF BIGHING OFFICER OR CREGCTOR Date Deylma Prone #




