2000 UNIFORM BUSINESS REPORT (UBR) FILED

’
H
I
! .
: | DOCUMENT # P95000092891 Jan 18, 2000 8:00 am
i 1. Entity Name S
ecretary of State
§ CLASSIC PROPERTIES, INC.
{ 01-18-2000 90071 023 ***150.00
g
% Principal Place of Business ) Mailing Address
{ 19970 1B!S CT 19970 IBIS CT
1 DUNNELLON FL 34432 DUNNELLON FL 34432-5831 VY W vy
f us us
¢
f
[T T UMUK R A T
' Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
50-3348322 el
Zip Country ap Country 5. Certificate of Status Desired 0 $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent . . o _7. Name and Address of New Registered Agent — -
- Name
KENNY, JOHN J. ‘
. Street Add P.C. Box Number is Not A tabl
16970 IBIS CT ree ress ( ox Nurber is Not Acceptable)
DUNNELLON FL 34432
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name ot registered agent and title f applicabla {NOTE: Registsred Agent signature reguired when rgingtating) DATE
o g soonadatn " | tor WA 1,2000 Feowihbagssopn | 10 SecienCompagnfiancr - $5.00 way no
=" : 1 - Trust Fund Contribution. [ Added tc Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 ]
THLE D O3 Delete TLE O change [
NAME KENNY, JOHN J NAME
streer AooRess | 19970 IBIS CT STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34432 CITY-ST-2IP
TILE D [ Delete MLE Clchange [
NAME KENNY, LOUIS £ NAME
sTReeT ADDRESS | 19970 1BIS CT STREET ACDRESS
CITY-ST-2IP DUNNELLON FL 34432 CITY-ST-2IP
S mE - - e~ - wme o = amrees [Cpetete < < f-TOLE - e [dChange '™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Oy - §1-21P
TTLE O belete TITLE JcChange [
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2I CITY-ST-21P
TITLE (] Delete TITLE ] [ Change [ -°"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE [ Delete TITLE (JChange [ -/
NAME NAME
STREET ADDRESS ’ ’ ' STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes 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 director
of the corporation cr the receiver or trustee empaweradto execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagkreat with an ggdress, with alfother like empowered.
\z foo

SIGNATURE: £ 24457




