2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000103826

1. Entity Name

A CLASS ACT, INC.

Principal Place of Business

4827 MILTON STREET
CAPE CORAL FL 33904

Mailing Address

4827 MILTON STREET
CAPE GORAL FL 33904-6153

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90179 007 ***150.00

A0019794

AT

DO NOT WRITE IN THIS SPACE

NI

A llmd
|

4. FEI Number

City & State City & State
| 650737294 it
4 Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - PETT L et - - - - - ~ Name - e e e

SMITH, WILLIAM R

8191 COLLEGE PARKWAY STE 300

Street Address {P.0. Box Number is Not Acceptable)

FORT MYERS FL 33919
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 name of registered agent and itle if applicable. (NOTE: Registared Agent signature required wheh rainstating) DATE
9. This corporation s eligitte to satisfy its Intang ble FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 5oy
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to -
{See criteria on back) O Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Ochange [
NAME O'TOOLE, LORI NHAME
STREET ADBRESS | 5101 GLADE COURT STREET ADDRESS
OITY-57- 2P CAPE CORAL FL 33804 CITY-ST-2P
TITLE 1) [ Deletz TiILE O Change  [2°
NAME O'TOOLE, JOHN D JR NAME
STREET ADDRESS | 5401 GLADE COURT STREET ADDRESS
CITY-57-2IP CAPE CORAL FL 33604 CITY-5T-2P

ME o e Oeste . § e e _ O Change [
NAIL"E e e Eatant e e sl et e mE. - == < - e et e —
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE O Delete e [JChange [
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O ocelete TITLE OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-7P
TITLE [ Delete JLE O Change [
NAME NAME .
STREET ADDRESS STREET ADDRESS
GIY-ST-ZP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further ceriily ihat 222" °
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block

changed, or on an attachment with an address, with

other like empowered.

o Lartes ol (Loen 0 --rng5> (13000 94/-593
- Date Daytims Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s



