2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # — P22765 Weeretary of State

CLASSIC MARCITE, INC. 04-16-2002 90184 042 ***150.00
Principal Place of Business Mailing Address
430 FAIRVILLE ROAD 15120-A SOUTHLAWN LANE
ORLANDO FL 32808 ROCKVILLE MD 20850
us » - -
2. Principal Place Of Business 3. Mailing Address Hll”l” [ll “I" Nl” "I,I IHI’ II" III” I'Il’lllll III" I‘I" III” IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1587658 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8'75 A_dcﬁtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e o ) e Name N L.
-CT CORPORAHON'SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
: 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 Florida.

SIGNATURE

Signature, typed cr printed nama of registered agent and litle if applicable. {NOTE: Registered Ageni signature requir-ed when rginstating) DATE
9. This corporation is eligible to satisfy Its Intangisle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution 0 Add-ed o Fe‘;s
(See criteria on back} O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE PD 71 Delete THTLE [ change (] Additicn
NAME YEAMAN, THOMAS S. NAME
streer aooress | 430 FAIRVILLA ROAD STREET ADDRESS
arv-st-ze | ORLANDO FL. CITY-§1-2IP
TIMLE VST 1 pelete 1ITLE [J Change [ Addition
NAME WILCOXON, JAMES W. NAME
sTREeT 400RESS | 15120-A SOUTHLAWN LANE STREET ADDRESS
CITY-ST-2IP ROCKVILLE MD ' CIY-ST-2IP
TITLE D O Delete TITLE [OJcChange [ Addition
waME - | WILCOXON, JAMES W.__ el | LU
stReet 00Ress | 15120-A SOUTHLAWN LANE STREET ADDRESS
CITY-$T-71F ROCKVILLE MD CiTY-5T-2IP
TITLE M Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TLE {1 Change ] Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 oath; that { am an officer or directer
of the corporation or the receiver or, lee empowerad to execlua req by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiggh

SIGNATURE: 4

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Iy St W

CR2EQ034 (9/(1)



