..2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000032826

1. Entity Name

CLASSIC RIVER OAKS, INC.

1

Principal Place of Business

247 GRAND AVE
MASARYKTOWN FL 34609
us

Mailing Address

30 N-RINGAYE.
~SHHFE-400
TARPEN-GPRINGS-FE-34069-4904

2. Principa! Place of Business

3. Mailing Address

28 E . Tapor Aenue

Suite, Apt. #, gtc.

Suite, Apt. #, etc.

FILED

Apr 28, 2000 8:00 am

ecretary of State

04-28-2000 90057 005 ***150.00

I

DO NOT WRITE (N THIS SPACE

HILIT

City & State

[1Cirpon Springs, ¥i.

City & State

4. FEI Number

Applied For

59-3248438

Not Applicable

Zip Country

fy‘

Comall

B39

O

5. Certificate of Status Desired

$8.75 Additionai

Fee Required

6. Name and Address of Current Registered Agent . - —- _

7. Name and Address of New Registered Agent

KLIMIS, GEORGE N
SON-RING-AVE,
SUFE-460

Name

Sfreet Address EES Box Number is 2it Accgptab\ez

|Farren Sprrags

Zi

FL

ode

b

SIGNATURE

L]
of changing its registered office or registered agent, or bot%f the Stafe of Florida.

/ S/

Sighature, typed or printad name of registsrg

fiedfent and title INpplicable,

(NOTE: Regstarad Agent signature raquired when reuyding)— /
-

DATE

tangible

80.
®

9. This corporation is eligible to satisfy it
Tax filing requirement and elects to
(See criteria on back)

-

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Delete me & Charge [ Addition
NAME MCKINNEY, CHARLES NAME .

streer ADDRESS | 247 GRAND AVE STREET ADDRESS

oTY-ST-2P [ —MASARYFOWN-FL-34600 ov-stzp | MASARYRTIOWN, ¥, 34,07

TITLE v CJ Delete TITLE - Change [ Addition
NAME MCKINNEY, CHARLES NAME

sTrReeT anoress | 247 GRAND AVE STREET ADDRESS

onv-sT7P | ~ASARYFOWN-FL-34609 ov-size | MASARYKTOWN , FL 34609

TITLE O Delete TITLE ] [ Change [ Addition
NAME - - e -~ e - - ------- - - - TR e -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-ZP

TITLE [ betete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TIMLE [ Dalste TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-§7-21P

TILE [T Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. I further certify that the infermation
indicated on this regort or supplemantal report is true and accurate and that my signature shall have the same lagal effect as it made under gath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empgwered.

SIGNATURE: ,

LR _‘ "" N,
Prosidlent

¢/3/o0

(355) ¥i9-08t74)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime P

hona #

CR2E034 (9/99)



