.Y FOR PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # g1 o gogy1d B30EC -1 £H 8:32
1. Entity Narne L
TDETADY (BT QTATE
: ; FORETARY (OF STATE
American Classic Agency, Corp. TBLLANAGSEE FLORIDA
o T P = T ™
" DONOT WRITE IN THIS SPACE
s ‘f"g“ S o e T,
2. Principal Place of Business 3. Mailing Address }_EI,J'[:[J‘{ "-"!:f: {:{IHET
201 ATP Tour Blvd same ‘ )
Suite, Apt. #, elC. Suite, Ant. #, etc. 7 DO NOT WRITE 1N THIS SPACE
Suite 150
i 3 i X r Appli
Pg;lt\{: \;zteira, Florida 8 s & rrrmee 59-3756248 ngf lii;:ue
3228382 Sc?ujg\}’m s Zio Couniry 8. Certificate of Status Desired M fese'gesq 3‘;‘;&“""3'
iia““ : ",'““ " f‘f’;; R N A | - 7. Name and Address of Current Registared Agent

Name | esnick, Irving |

S oo - DO NOT WR'TE . Straet Address (P.Q. Box Mumber is Not Acceptable)
2 o H|§SPACE | 150 E. Palmetto Park Rd, Suite 500
S e i “ Boca Raton, FL FL 3%5)403?58

8. The above ramad entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
\he obligations of registered agent.

B

SIGNATURE _ _

Signature, lyped or printed name of registered agent and Utle i appiicatla (NOTE: Registered Agent slgnalute required when reinstating) DATE
- “January 1 -May 1 Fee.is $150.00 -, ° _ )
. ar, May. 1}.Fee.isf_§§’50 : o* 9. Elgction Campaign Financing $5.00 May Be

g %mendé@ﬁBR (5156125 Nt Trust Fund Contribution. O  Added to Fees

Make,Chieck' Payablel(oiFioridalDepartment of State

. OFFICERS AND DIRECTCRS . . . : A

CMNE T o K] .

¢ PICEQ/C mE . o =

flake Gerald Policastro TVE”

STREET ADDRESS , STREET ADDRESS

av-srze | 201 ATP Tour Bivd, suite 150, Ponte Vedra, FL | oy or 2

TMLE

e EVP/CFO/D g
smeer agoress | Richard F. Sielicki ‘

ar-srae | 201 ATP Tour Blvd, suite 150, Ponte Vedra, FI

mME Ea e

ot EVPICMO/D - : . i ot < i

STREET AUDRESS Pete Lee

e | 201 ATP Tour Bivd, suite 150, Ponte Vedra, FI | ansrze | -~ DO NOT WRITE

N s[5 INTHIS SPACE
STREET ADDRESS Kelley R. Bost STAEET ADDRESS (" ] L e

avsrze | 201 ATP Tour Blvd, suite 150, Ponte Vedra, Fl cirv-sr-2¢

mE me o

NAME SNAME _
STREET ADDRESS . (, STREET ADDRESS # X
CITY-5T-2IP . FIIY-ST';i; : "
TLE, ¢ sl = 0 it L m e  am mE L.
NAME T ’ : ' " HAME: T s
STREET ADDRESS - . . L STREET A0DRESS E .
CV-ST-2P - - o Y ST, N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statules. | further certily that the infarmation
indicaled on this report or supglemertal repart is true and accurate and that my signaiure shall have the same legal eliect as if made under valh; that | am an officer or director
of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
sienaTURE: _ Allee, K- é&%'_—' 10/17/ 03 Qod-285-403D

SIGNATURE AND T\’Pﬁ OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date ’ Daytime Phane # K_Zo

CR2E034B (12/02)



