2000 UNIFORM BUSINESS REPORT (UBR)

1. Entlty Name

CLASS 1, INC.

DOCUMENT # P97000029458

v/

Principal Place of Business

~anReaT O AW 2770 Ave
OCALA FL 34475

Mailing Address qq
spinigmpgs PO dox L4bt
ot st Ocale, Fl. 34478

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90017 028 ***150.00

IR

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

City & State City & State
59-3074%5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O '§8'75 Additional
80 Required
6. Name and Address of Current Registered Agent oo | e e o .7._.Name.and Address of New Reglstered Agent ... - - . -
e == - Nama
SIMONS' GARY C Street Address (P.O. Box Number is Not Acceptable)
121 NW 3RD ST
QCALA FL 34475
City FL Zip Coce

SIGNATURE

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, typed o prinisd nama of registered agent and title if applicabla.

(NOTE: Registered Agant signature required when reinstating)

DATE

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisty its Intangible

. FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750,00

10. Election.Campaign Financing --- -
Trust Fung Contribution.

$5.00 May Bo
Added to Fees

{See criteria on back} O Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME EWERS, RONALD L v
. STREETADDRESS | B35 SE 29ND AVE STREET ADDRESS
CITY-57-2IP OCALA FL 4471 CITY-ST-2IP
ILE . [ Delete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
« GiTY-ST-2P CiTY-S7-2P
A s e e e ez o - 2[5 Diflp e [ T e o e sy e (5] Change - - (] Adattion -1
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-21P - CITY-ST-2P
TIILE O pelete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-ZP.
TLE [ pelete TITLE ClChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TME [T Delete TILE (3 Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infarmation supptied with this fiting daes not qualify for the exemption stated in Sectian 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the Corpomtlon or the receiver or lrustee empowered 'iohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

352-429-862¢

)//J,/ @&

Date Daytima Phong #

||'I)

I



e PODOOVIAUS S PELL D54

" FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

/[HL%C( C[\ m en 7L )
PA70000 24

- - -2000
UNIFORM
... BUSINESS

RECEIVED JUL 1 8 nm

SECOND NOTICE:

IMPORTANT NOTICE: This will serve as your 60 days notice that the entity will be
administratively dissolved and an additional $600 will be due if this uniform business
{ report has not been properly filed and the appropriate fee paid by September 13, 2000.
ALL REPORTS NOT COMPLETED IN ACCORDANCE WITH THE INSTRUCTIONS WILL
NOT BE FILED AND WILL BE RETURNED FOR CORRECTION(S). THE CORRECTED
REPORT MUST BE RETURNED WITHIN 30 DAYS.

CR2E034

1

Y

REPORT \

| FILE NOW!
Report Due by September 13, 2000



