2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002792 FILED
1. Entity Name A l' 12, 2000 8:00 am
CLASSIC CAREER CORPORATION ecretary of State
04-12-2000 90161 015 ***158.75
Principal Place of Business Mailing Address
410 N.W. 4TH §T. P.O. BOX 759
OKKECHOBEE Fl. 34972 OKEECHOBEE FL 349730759
A RS I O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Humb Applied For
L5~ 5 P SREA S"_{ Not Applicadle
Zip Country “ip Couniry 5. Certificate of Status Desired O ?g'g?qlﬁgﬁﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - . Name T -
gggglﬁc;éTﬁ:YSFrA Street Address (P.0O. Box Number is Not Acceptable)
OKEECHOBEE FL 34974
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registerad agent and utle if applicable. {NQTE: Registared Agent signature required whan remstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A ‘
Tax f\'lingprequjremenlind elects 1o do so. o After MAY 1, 2000 Fee will be $550.00 1 E!Sg:lgznzagoﬁ:?;ug]:ncmg 0 fdst;gjq;gnge
{See criteria on back) O Make Check Payable to Department of State ’
1t. OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete me Prec - Sec O Change KT Addition
NAME NAME Feye # Heverle )c
STREET ADDRESS STREET ADDRESS aaw 3 6 w 5?8' =
CITY-ST-2IP CITY-ST-21P CQz[ec(/?aﬁec . F/a/ Pl e
TITLE [T pelets TTLE [ cnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME : R O belete TTLE . . e e[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
LY-ST-2IP CITY-ST-ZIF
TILE J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-8T-Z2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer ot director
of the corparation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag address, with g/l other liks empowered.

').

" Date Daytime Phone #

SIGNATURE: ”Igj%‘;@ﬁ' Ak, M~1p-R00  F63-35)-AYY

AND TYPED OH PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR

CR2E034 {9/99)



