2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063297

1. Entity Name

CLASSIC RARE COIN, INC.

Principal Place of Business

9638 OLD BY MEADOWS ROAD
SUITE 333
JAGKSONVILLE FL 32256

Mailing Address

90938 OLD BY MEADOWS ROAD
SUITE 333
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED i
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90030 024 ***150.00

AR A0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
- - T ' 59—3529836 = = ' - |NorApplicable
Zip Country Zip Country $8_75 Additional

5. Certlficate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

eme jﬂo«nm‘e Bufcm

BURAN;-JEANNIE Street Address (P.O. Boy Number is Not ce '
1 AGS pjabcle)
F701-TIMBERLIN PARK BOULEVARD o5 Cuthering (o sice  Lana
_APARTMENT-#1242

J 32256

v Vacksoanllo

FL

Zip?)Code q

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 nama of registered agant and ttle if epplicable.

[NOTE: Registered Agent signature requirad when reinstating}

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [l

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITI{JNS/CHN\JGES TO OFFICERS AND DIRECTORS IN 11

TE D B, Delete TITLE VS| @ én-f - [@Change [ Addition |
oy

NAME DUBAN JEANMIE NAME :reanme Jlan Foskr lane <

STREET ADDRESS 77 STREET ADDRESS wDS" ,l’ e §

omv-sT-p | JACKSONVILLE FL 32756 CITY-ST-2P J A’CLSOY\U\ l_‘, F(, 2232359 , ﬁ

TIMLE J Delste TITLE O Change [ Acdition | &

NAME NAME

STREET ADDRESS |— . STREETADDRESS_ - .

CITY-ST-21P CITY-ST-2iP T

TIMLE [ petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST7-ZIP

TILE 2 Delete TITLE [ Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-ZP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STRECT ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDAESS - STREET ADDRESS

omv-sr-zie - [ : CITY-5T-2P

13. | heréby certlfy that the informaticn supplied with this filin,

of the corporation or the receiver or t
changed, or on an attachment with

tee empowered to execut
ddress, with all cther like emp:

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this-feport or-supplemenial report is true and accuralg and that my signature shall have the same legal effect as if macde under calh; that | am an officer or director

report as reguired by Chapter 607, Florida Statutes; and that my name appears in ;ock 1 or Block 12 if
d.

SIGNATURE:

?/mdu:/ V/daé.o 220 a4

SIGNATURE A YPED OR PRINTED NAME OF SIGNIN

ICER OR DIRECTOR

Dala Daynma Phone #




