~—

".—4,3‘-7‘7‘"

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

02-13-2003 90261 033 ***150.00

P?CNUMENT # P98000067091

THE CLASSIFIED GROUP, INC.

Mailing Address |
P.O. BOX 512108
PUNTA GORDA FL 3335t.2108

Princlpal Place of Business
4428 PARMELY
POAT CHARLOTTE FL 33980

|
i
I
|
i

L .

Feb 13, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address
" |
Suile, Apt. #, elc. Suite, Apt. #, elc, 0O CHECK HERE IF MAKING CHANGES
]
City & Stats City & Slate 4. FEI Number 65'08534% Applied For
I Not Applicable
; i Count ' :
Zp Counlry o iy 5. Centificate of Siatus Desired . [J $8.75 Additonal 1
. e PR U U —— | | FeeFlequIrad "
~ o isEea s Name and Adcreas of.C Reyi A e S 2 | .- Nama ang-Addraas o New Ragistered Agant = o ) e =2
'msmmwvﬁi - e 69““’6‘ Kuectl many
- — 1 Street Address Box Nurpber is Not plable)
* S4SALMERMTAVENUE S LYY MkEco DR.
City P I Zip Cod
M Dy (oaﬁaﬁﬂ r FI,, 33983
8. The above named entity submits this statemant for the purpose of chang‘ln’g_ its sbgistered ofiide reg|s1er agent, or both, in the St a f@: @nh and accept
the obligatjpag of registered agent
st K G’ TOAN 64 .
mqmummmmduﬂmwmmhnwlmo {NOTE: Rogisred Agent signalure recuirac when renatsting)
_ FILE NOWIN FEE IS 315000 T B T Tt e i D 'Electlon Campaign Financing - $5.00 mayBe
- After May 1, 2003 Fee wilt'be $550.00 Trust Fund Conribution. Added 1o Fees
Make Check Payab'e to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONSI CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O pelete E O crange [ Addition | &
NAME BRUCE, KUECHMANN W NAME =
steey aooeess | 27194 SAN MARCO DRIVE STREET ADDAESS | §
ov-st-ze | PUNTA GORDA FL 33883 CITY-ST- 7P | &
e ™ _ [ Detee T Ochms O ddton | 2
MME PATRICIA, KUECHMANN K NAME |
streer Aooress | 27194 SAN MARCO DR. STREET ADDRESS . |
omv-st-ze | PUNTA GORDA FL 33883 TY-5T-7iP ) !
TLE e mmmeeeee - s Do __§me. oo L _i . _______._,___D Chenge ] Addtion
FAME S e S e e e e S e B o S o R i = T |
" STREET ADORESS STREET ADDRESS |
CITY-ST-2P CIFY-5T-21P i
TME {J Delete Tme | [TChange [ Addition
NAME NAME \ .
STREET ADORESS STAEET ADDRESS | :
CITY-ST-2P CITY-ST-ZP [ ) :
TN O Detete nnE o © Donange  [Jagdiion |
NAME NAME I . :
STREET ADORESS STREET ADDRESS i
CITY-S5- 2P Cv-sT-aP i
me [ oelete e ! O crange [T Asction
HAME ) NAME !
STREET ALDRESS STREET ADDRESS i
CiTY. 5T-2P CITY . ST-20 |
12. | hereby certify that'the infarmaticn supplied with this fulm does not qualily for the exemption stated in Section 113.07(3)(i), Florida Statutes. ) further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the 7 ¢ ar trustee empowared 10 execule this reporl as required by Chapter 607, Florida Stalules and that my name appears in Block 10 or Block 114
changed, or on an atlag| th a address with alj ofher like empowered.
- 11510
| SIGNATURE: A : | 115]03
mwnsmomenoapmmwmmmmmm Dale Daytima Phona ¢
]

|




