2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000059953

1. Entity Name

CLASSIC DOCS, INC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90003 041 ***150.00

Mailing Address

370 SOUTHWEST 35 AVENUE
DEERFIELD BEACH FL 33442-2374

Principal Place of Business

370 SOUTHWEST 35 AVENUE
_ 77777 BEAGH FL 33442

2. Principal Place of Business
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Lipsegn Jobbrtt

JOBBITT, DOREEN ! g i /
370 SW 35TH AVE 72343? efs_x{E%Bo N%etrr B N%'t Acceptal ﬁ?‘e.
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its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda.

Lot [breaPPL /15 /2 000
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8. The above named eni

SIGNATURE

(NOTE. Reg:

Signature, typad or printad name of registerad agent ani wepplicabia.

FILE NOW!!LEFEE 1S.$150.00_
After MAY 1, 200G Fee will be $550.00

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 10 do 50.

18-Election Campaign Financing— -——— $5.00 May Be -
Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD [ velete TITLE [J Change ] Addition
NAME JOBBITT, DOREEN JEAN NAME
STREET ADORESS | 370 SOUTHWEST 35 AVENUE STREET ADDRESS
CITY-S§T-2IP DEERFIELD BEACH FL 33442 CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-ST-ZIF
TITLE O pelee THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TITLE (T pelete TILE 7 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T- 2P CIiY-ST-2P
TITLE T Detete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2P GiTY-ST-TIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-2P

13. | hereby certify thal the information supplied with this flling does nat qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or s ernental regort is true and accurate and thal my sighalure shall have the same legal effect as if made under oath: that | am an cfficer or director
of the carporation or the receivensy rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment withan address, with all ofhgr like empowerad.

L SIGNATUR

SIGNATURE ANDTYPED OR PRINYED E OF SIGNING GFRICER OR DIRI Daytime Phone #




