2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000002792 Apr 30, 2001 8:00 am
1. Entity Name ecretary Of State
CLASSIC CAREER CORPORATION 04302001 S008 041 158 75
Principal Place of Business Mailing Address
410 NW. 4TH 8T. P.O. BOX 759
OKKECHOBEE FL 34972 OKEECHOBEE FL 32973 nuvveyzou
Suite, Apt. #, ot Suite. Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 65'0888485 Appliad For
Not Appicable
z Countr z unt it
: oy " Counity 5. Certificate of Status Dosirac $8.75 adsitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f
OCK, FA Fege 2 Nuves foo )
HAVERLOCK, FAYE A o
Street Address {P.O. Box Number is Not Acceptable)
3003 S.W. 28TH ST. , |
OKEECHOBEE FL 34974 - i ‘i_
209 S )5 <
City (’\‘}/ ) )’) ‘é i Zip Code
(CHee cho pee. L g K
8. The above named entity submits this statement for the curpose of changing its registerad office or registored agent, or bath, in the State of Flarida .
SIGNATURE
Sigratue. tyoed ar printed rame of regislered agent and titic *ap:; INOTE. Reg sterad Agent signetre caguired when reinstat g CATE
Ml | 3 4 ; FILE NMOWDE SiEO.00 ‘ ‘ ‘ )
° ?\s;gpgﬁmi)ﬁ Ji;:mg‘b‘(f t(‘) SE;:S,W i Intangible ﬂ,”ﬂ;‘, ,(J ;,.‘01 P ‘f?l‘;%li:?:::} 05 10. Fiection Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. Afier MAY 1, 2001 Fez will ke 5550, - Trust Fund Cantribution. ] Added 1o Fees
{See criteria on back) ] Mzke Chack Payable to Departimeni of Sizie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PS () Delete L O] Chene 1] Additen
; HAVERLOCK, FAYE A N
STEEET ADDRESS 303 Sw 28TH ST STREET ADDRISS
US4 | QKEECHOBEE FL 34972 sz
TTLF ] Deets TITLE [Jchange [ Additian
A= NAME
STREET ADSRESS STREET ADDRESS
CiTY-ST-71P CITY-SI-21P
TLE O] Delata s M Crange ] Additen
SAME NAME
STREET ADDRESS STREET ACDRESS
Gy -5T-21P CITY-ST-ZIP
TITLE [ Dewete TITLE [Jchange [ Acdition
MAME NAME
SiREE] ADZRESS STALET ADDRESS
CTY-51 419 CITY-ST-2iP
TIILE 3 pele LS (Jcharge [ Adetien
NARE MAME
STREFT AODRESS STREET ADDRESS
LY -ST-7IP CITY-ST-21p
TITLE [ Deiete TILE [ Cmange  [7] Acditior
NAME SAME
STREET ADJRESS STRLET ADCRESS
CITY-ST-ZiP CITY-5T-2iP

13. 1 hereby cerlify that the information supplied with 1his fling dees 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 shal: have the same legal effect as if made under cath; thas | am an officer or diresior

of the corporation or the recgiver or trustoe empowered 10 oxecute this -eport as required by Chapter 607, Fiorida Siatutes, and that my name appaars in Siock 11 or Block 12 f
changed. or on an attachmept with an address. with all ofijer like empowered.

vk/ )E"HIF /‘} 4/&2!7(_‘&/{961L~ %['_(}(ZL/"(JI g(f;

ME OF SIGMNG OFFICER OR DIRECTOR Cats

7 - 2170

S|NATURE AND TYPED CR PRINTED NA

0 Phare =

d%é '7 - ,__(7% ,;;?

[F=l. 7o

CR2E034 (10/00)



