2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DOCUMENT #  P97000072213 1
1. Enity Name Secretary of State
TODAY'S CLASSIC HOMES, INC. 02-26-2002 90041 039 ***150.00
Principal Place of Business Mailing Address
3536 UNIVERSITY BLVD. NORTH , 3536 UNIVERSITY BLVD. NORTH
SUITE 158 SUITE 158
B B [T
2. Principal Place of Business 3. Mailing Address “"”Ill"”lm |m| II II l '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-3463547 Mot Applicable
ap . Country 2p Country 5. Certificale of Status Desired O gei'gfq Lﬁlr:!edci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B P I e e e e . Name e e e 2 R e e S e _——
MCDANIEL' KATHERINE Street Address (P.O. Box Number is Not Acceptable)
3536 UNIVERSITY BLVD. NORTH
SUITE 158
JACKSONVILLE FL 32277 City FL [ 2P Coce

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

SIGNATURE
Signaturs, typad of printad name of registered agent and bitle if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax ﬂlingrequirememgand elecls tgydo s0. ? After May 1, 2002 Fee will be $550.00 1o. ?ec?gn %ag‘pal'f?l;‘ '[:_'"anc'”g 0 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Frund Bortrbation. Added o Fees
11. 1 CFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D : [ Celete TITLE [ change [ Addition
NAME MCDANIEL, MITCHELL L NAME
sTrReeT Ao0ress {3917 KADEN DRIVE EAST STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32277 CITY-ST-ZIP
THLE 1 detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
THLE [ Delste TITLE [ change [ Addition
NAME _ NAME
STREETADORESS | -7 T STREET ADDRESS ' - )
CITY-ST-4P CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Deletz TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 direcior
of the corporation or the receiver r trustee empowgred to execute this report as reuwred by Chagter 607, laor\da Statutes and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wj poTRTEd., g
1/,”,,0, aZ/MA.v/ ol ~ 743 < 9¢

SIGNATURE;
)lﬁTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddle Daytima Phona #

"

CR2E034 (9/01)



