2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CLASSIC TITLE CORPORATION

DOCUMENT # P94000059402

Principal Place of Business

15350 NW 78TH CT
MIAMI LAKES FL 33016

Mailing Address

5350 NW 79TH CT
MIAMI LAKES FL 33016

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc,

{

FILED 1
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90050 012 ***150.00

0045

VCRMETAC U RO

DC NOT WRITE IN THIS SPACE

14

City & State City & State 4. FEI Number 65-053 Applied For
7688 Net Applicable
Zi Count 2i nt . ) iti
P ountry P Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . - s
BASSFOHD' DAVID Street Address (P.O. Box Number is Not Acceptable)
15350 NW 79TH CT
MIAMI LAKES FL 33016
City FL Zip Code
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 or printed rame of registered agant and tila if applicable. [NOTE. Registerad Agant signature reduired when reinstating) DATE R
. Thi jon is eligi isfy i i FILE NOW!I! FEE IS $150.00 . ) . .
° ihlsf.(:.ommamr;i e"lg'blg tc]’esa[“stfyétg lsr;ang'ble After Mi‘:‘ 1.2001 Fes wi!l$besp$550 a0 10. Election Campaign Financing $5.00 may B
axti mg rgqu\r ent and elecls (o ) e ’ e N Trust Fund Contribution. Added to Fegs
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS FIZ. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE VP 7 Detete TITLE O Change [ Addiion | S
S
NAME BASSFORD, DAVID NAME =
STREETADDAZSS | 15350 NW 79TH CT STREET ADDRESS éu
CITY-ST-2IP CITY-ST-2IP
MIAMI LAKES FL 33016 __|d
TILE P [ Delete TITLE [Jchange [ Addition g
NAME LANGLEY, AARNE NAME
STREET ADDRESS | 15350 NW 79TH CT STREET ADDRESS ~
CITY-ST-2P MIAMI LAKES FL 33016 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME R J
STREET ADDRESS STREETADORESS | .~ et T T
CITY-ST-2IP e i == WO ST P
TTmE 3 Gelete TITLE Tl change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TITLE O Deiate TINE Bl change ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report g ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 or Black 12 if
changed, or on an attachment with an adi ith alj other like empowered,
SIGNATURE: Wizl
smNAﬂy AN TYRED OR Pnykﬂ HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #



