FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rq
OOCONENT!PU2000124805 corstary of Sat

1. Entity Name

CLASSICAL DEVELOPMENT, CORP.

Principal Place of Business Mailing Addrass
3890 UNIT Al st L o 15 ST -OFHS
MELBCURNE BEACH FL 32351 MELBOURNE BEACH FL 32951
2. Principal Place of Business 3. Majling Address H"lllll m ||"I “I“ ||“| |m| ||l|’ ”lll ”I" M” “"I Illl’ |m ||"
(0. Bag 5T 04—
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number Applied Far
2P uM LA it FZ_ | Y-2pR9 250 Not Applicable
Zip Country Zip ey 5. Certificate of Status Desired O $8‘75 Additional
5’ gy ?f / Fee Required
6. Name and Address ot Current Rogistered Agent 7. Name and Address of New Registered Agent
Name ]
| Arnire Craec
MOSLEY, CURTIS R e ® - oo ToTTET Street Address (PO. Box Number is Not ACGEptable)

1221 E. NEW HAVEN AVENUE

MELBOURNE FL 32901 o - 397 30 Unr 41
/_\ - Mm_B‘ﬂMg' ; ” ’ FL |%Code

8. The above named enti its this statement purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjfter gent. /
SIGNATURE ) By, AN l‘f AR / 23
Signature, typed or ptinted nama ol registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
' .
AﬂFILME N?V:;Js l::EE lﬁiﬂsoégg 00 9. Election Campaign Findncing - " $5,00 May Be
er vay ee W § Trust Fund Contnbutlon 'Dj. + ~Added to Fees’
Maka Check Payable to Florida Department of State o Lo :
10. " OFFICERS AND DIRECTORS ! ADDITIONS/CHANGES T OFFICEHS AND DIRECTORS N 11
TTLE D - “ 3 Delete THLE ] change [ Addition
MME - |CRAGG, ANITA NAME
STREET ADDAESS | 3830 UNIT Al L STREET ADDRESS
orv-st-2¢ | MELBOURNE BEACH FL 32951 Cny-s1-21
ME [J Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TMLE CJchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE B Fooemmmw — ot oL - o] Delefe = = R TTLE e o e S e e mmen me—e <L) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-&8T1-2IP
TLE [ petete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-21P
TITLE [ pelate TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-2IP

12. | hereby certify that the information sugplied 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 supplgfentgl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or ruftee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachme wu address, with all other JlE) smpowered.

SIGNATURE: _ SAC LA BEELZZESR j//°7 2é5

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

d4d 29E100

CR2E034 (10/02)



