2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000072213

1. Entity Name

TODAY'S CLASSIC HOMES, INC.

Principal Place of Busingss

3536 UNIVERSITY BLVD. NORTH
SUITE 158
JACKSONVILLE FL 32277

Walling Address

3536 UNIVERSITY BLVD. NORTH
SUITE 158
JACKSONVILLE FL 32277

2. Principal Place of Business

3. Mailing Address

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90092 030 ***150.00

DO NOT WRITE IN THIS 3PAC

Suite, Apt. #, etc

MG

Suite, Apt. #, etc.

City & State City & State 4. FEl Number Appied For
59-3463547 Nat Appicable
Zi Countr Zi Courtr iti
° v P i 5. Certificate of Status Desired B! $8.75 Additionz|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDANIEL’ KATHERINE Sireet Address (P.O. Box Number is Not Acceptable)
3536 UNIVERSITY BLVD. NORTH
SUITE 158
JACKSONVILLE FL 32277 : _
City i Zip Code
[ il
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, yped or printed rame of feg stered agen: ard Mo it applicabic {NOTE Regisiered Agent signafure required when rginstaung} CATE
9. This corporation is eligible to satisfy its intangible FILE NOW!3 FEE IS $150.00 ‘ B ‘
0. El Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 ection Campaign Financing $5.00 May Be

(See criteria on back)

O

ffalie Check Payable 1o Deparimenti of Siaie

Trust Fund Contribution, Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘:
TITLE D 1 Delese MLE [ Change [ Additon
HAME MCDANIEL, MITCHELL L NAME

STREETADDRESS | 3917 KADEN DRIVE EAST STRZET ADDRESS

CITY-ST-2tP JACKSONVILLE FL 32277 CITY-ST-2IP

TITLE ] Delete s ] Change [ Additen
HAME HAKE

STREET ADORESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2F !
HiLE 1 oelere TILE {J Change [ Additicn E
NARE MAME

STREET ADURESS STREET ADUHESS

CITY-5T-2P CITY-ST- 2P

TILE T selete TILE [ Caange ] Additen
NAME NAKE

STREEY ADDRESS STREET ADORESS

CITY-5T-21P CITY-5T-7P

Hi [ Delet TITLE [] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

Cily-5T- 21 CITY-ST- 2P

LE ] pelete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 1 Section 119 O7(3Xi), Florida Statutes. 1 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 ar dircator
of the carporation or the receivef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 if

ith an address, with all other

changed, or on an attachment,

SIGNATURE

= .
?GNATURE AND TYPED OR PRI

‘{44{ Vo

Py - 7Y3-SVLY

LAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayt.ne Prone #

7

CR2E034 (10/00)



