2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016296

1. Entity Name

CLASSIC VENTURES, INC.

Principal Place of Business

2912 N. FLORIDA AVE.
HERNANDO FL 34333

Malling Address

2912 N. FLORIDA AVE.
HERNANDO FL 344424320

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90031 012 ***150.00

I

IR

DO NOT WRITE N THIS SPACE

City & State

City & State

4. FE! Number

Applied For

65-0813707 Not Applicable
= - C -
P __| Country _dp . ountry - 5. Certificate of Status Desired O $8.75 Additional
st by = - ~-—Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCOTT, THOMAS R
2912 N. FLORIDA AVE. ~
HERNANDO FL 34333

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tille f applicable. (NOTE: Registerad Agent signaturs required when remnsiating) DATE
9. This corporation is eligidle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE [Jchange [ Addition

NAKE SCOTT, THOMAS R NAME

STREETADDRESS | 2912 N. FLORIDA AVE. STREET ADDRESS

CITY-ST- 2P HERNANDO FL 34333 CITY-ST-2P

TITLE S (tfelete e Ol change [T Addition

NAME SCOTT, CARQLYN NAME

STREET ALDRESS | 2912 N. FLORIDA AVE. STREET ADDRESS

CITY-ST-21P HERNANDO FL.34333_ - CITY-ST-21P e

TTE Lo [ Delete TITLE O change [ Addition

NAME ' RAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete THLE [Jchange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

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

TNLE [ Delete TILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-8T-21P

TITLE O Delete TITLE [ change [ Addition
I NAME NAME

STREET ADDRESS STREFT ADDRESS

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

indicated on this report or s
of the corporation or the recei
changed,.or on an aftachment

the exemption stated in Section 112.07{2){1), Florida Siatutes. | further certify that the infarmation
y signature shall have the same legal effect as if made under oath; that | am an officer or director
i 07, Florida Statutes; and that my name appears in Black 11 or Biock 12 if

od|18loo 262 (37 FebeS

SIGNATURE

Date Dayuma Phene #

—~=GHATURE AND TYPED OR PRINTED NAME OF SIGNINKDFFﬁEH oR
PRSI DenNT

T,

e

CR2E034 (9/99)



