FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[P IV VN V]

1. Entity Name 04-23-2003 90263 039 ***150.00
CLASSIC RIVER OAKS, iNC.
Principai Place of Business Mailing Address
247 GRAND AVE ZORTARRAGEEE ...
MASARYKTOWN FL 34508 TARPON SPRINGS FL 34689
us
¥ L | I ‘
2. Principal Piace of Business SWA dreW ] P 4
ve N Kurs, P
Suite, Apt. #, etc. Apz—ﬂlc- ; / JS?Ie %CHECK HERE IF MAKING CHANGES
»
City & State ale 4. FEl Number Applied For
TaRIw SPRINGS AL 505248438
Zi t Zj 1 iti
P Country %c/b gﬁ &n A 5. Certificate of Status Desired O $8.75 Additional
— _ Fes Required s o=
6. Name and Address of Current Registered Agent_ e = emmee—-——7 Name and Address of New Reglstered Agent
P = G i flims, P-A
KLIMIS, GEORGE N Addresg (PO, Bo ﬁ # IVH; eptab%__ﬂ
£0-E=FARPON-AVENUE— )
TARPON SPRINGS FL 34689 P
“THe A i L [33% #7
B, The above named entily subimits this statement for the purpose of anga e oh‘lce or registered agen{ or both, it lhe State gt Flprida. | am fggmiliar with, and accept
the obligations of registered agent.
SIGNATURE 6/ }
Signature, typed or printed name of registered agent and tile if applicabla. 7/// (N'ﬁﬁe istered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ' '.
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trusl Fund Cc?ntr?bulion. ° fdsd.eodotohg?é: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D L O Delete e § change [ Addiion | &
NAME MCKINNEY, CHARL? NAME =
CENTRA =
sTREET ADDRESS | 247-GRAND-AVE~ | 22 Db < CIA P:“ sTReeT ADORESs | £ 333 6 Cmﬂéﬁ' Zb. 3
onv-stae | MASARYICFOWN-FL34600 wg; & lf—j H’ﬂ‘/“" CFEC N ovsre | wEEKC WACHEE, FL 34LryY g
¥d r3 N
TITLE v il {1 Delete TILE ,E'Cnange ] Addition 5
NAME MCKINNEY, CHARLES RAME
sTeET ancRess | 24T GRARDAVE- | 232 C ENTRALI A RD || sweeraovress | £ 3-;;4 AGNT eALiA £D-
orv-s7P | MASARVITOWN-FL-34609 |Wire ) WAcHee | omsrae wggzg WACHEE - 344 Vo S
TITLE . MMF*L-nBL}bfL’j'De\g{e""“« RTIET T [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-2IP
THLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ palete TTLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-S$T-2IP
12. | hereby certily that:the information supplied with this filing does not qualify for the exermption 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 diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears ipglo ();Lr‘Block it
changad, or on an attachment with an address, with all other like empowered.
r! by r\n nglan o I TN 1y [om oy
SIGNATURE: S 2V ’(Z""—-—Mw 4//7/7045" SHd-0b60
SIGNATURE AND TYRED on PRINTED NAME OF SIGNING OFFICER OR DIR{@fOR ¥ Date Daytime Phong #




