| |
DOCUMENT #  P95000035212 May 06, 2002 8:00 am:
v Enity Nams Secretary of State
CLASSIC SOUTH REAL ESTATE, INC. 05-06-2002 90020 003 ***150.00
Principal Place of Business ~ Mailing Address
14320 FRONT BEACH ROAD 14320 FRONT BEACH ROAD - = -
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
2. Principal Place of Business 3. Mailing Address ““"“H'I m ||“|| l|“| |Im "m IIIII “IIl I“’I "II“!III ”l' |||I
+, Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-City & State City & State 4, FEI Number Applied For
59-3311610 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o el ;a:“""' S 5 Ea e == SaaasS i ?ﬁf‘\l-ame P e e e T I a3 ]
BARRON, CAROLYN G Street Address (P.Q. Box Number is Not Acceptable)
14320 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407
3 City FL Zip Code
7 8. The above named gntity submits this statgment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE M\. . &ywm_) éﬂ«f"o’fa‘h Q‘. 64’1‘1"0/] Y-19-p2
Signature, typsd or prﬂd name of registered agent and Litle it applicable. (NOTE: Reqﬁtered Agent signature requirad when rsinstating) DATE
9. This corporation is eligible 1o satisfy.its Intangible " FILE NOW!!I! FEE IS $150.00 . s e L
Tax filng reguirement and elects 1o do 5o, After May 1, 2002 Fee wilf be $550.00 10- Hlection Garpaign financing $5.00 may 85
o rust Fund Contricution. Added to Fees
(See critaria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
UL PVST [ Delets T (] Change O] Addilion | S
NAME BARRON, DORMAN L NAME &
sTReeT ADDRESS | 119 E SONOTA CIRCLE STREET ADDRESS §
cry-sT-ZP | PANAMA CITY FL GITY-57-2P pl
TITLE D 1 Delete TILE [ Change [ Addition 5
NAME BARRON, CAROLYN G NAME
STREET ADDRESS | 119 E SONOTA CIRCLE STREET ADDRESS
CITY-ST-2IP PANAMA C'TY FL CITY-ST-2iIP .
TMTLE O Celete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-5T-2IF
=g
TITLE O etete TILE [ Change [ Addition-
e e _ R e e e e sl
STREET ADDRESS |~ STREETADORESS | P
CITY-ST-ZP CITY-ST-ZIP
TIE 3 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ betete TILE [ change [ Addition
NAME NAME ===
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ciTY-ST-21P

changed, or on an attachnfe

SIGNATURE:

13. | hereby certify that the information supplied
indicated on this report or supplemental repor!
ot the carporation or the reggjver or trustee empowered 10 execute this report as required by Chapler 607,
\with an address, wilh ait other like emgowered.

A f L Detinad L. Barno)

with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
1is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
Florida Statutes; and that my name appears in Block 11 or Block 12 if

§-19-01 §40 233- 3655

ATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Data

Daytirna Phone #




