2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096500

1. Entity Name

CLASSIC PROPERTIES OF TALLAHASSEE, INC.

Principal Place of Business

1962 VILLAGE GREEN WAY
TALLAHASSEE FL 32508

Maiting Address

1962 VILLAGE GREEN WAY
TALLAHASSEE FL 32308

2. Principal Place ot Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Phge |4t

FILED

ORI R

DO NOT WRITE IN THIS SPACE

Tl

City & State City & State 4. FEI Number Applied For
59 - B_é 055 '+ ] Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired ] $8.75 Adaitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
-~ N -
WILLIS, STEPHEN C PA: - - S SR ez e
Streat Address (P.O. Bax Numbar is Nat Acceptable)
1407 E. PIEDMONT DR, STE. B ¢
TALLAHASSEE FL 32308
City FL Zip Coge
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, typad o printed name of ragisterad agent and title if applicabie. {NOTE: Registered Agent signature reguired when reinstating) e DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 '10 Erection Campaian Einanci
- : 5 paign Financing $5.00 may Be
Tax hllng rgc;ulrement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TiTLE D [J Delete mE : [J Change  [] Addition
NAME ANDERSON, STACIE NAME SO Ea.g—_' %q ? %E%E ——T7
stResT aoDRess | 1962 VILLAGE GREEN WAY STREET ADORESS | - 09 T9700--01089--006
CITY-sT-2P TALLAHASSEE FL 32308 ciry-§t1-2P s {50, 00 s 150, 00
TIE D 1 pelete TITLE [J Change [ Addition
NAME ANDERSON, AMY NAME
staeeT AcDRESS | 1982 VILLAGE GREEN WAY STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CITY-51-2P
TLE [T Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS | ° - — = - = Q" SIREET ADDRESS | ~ - - - "
CITY-ST-21P CITY-S57-2IP
TITLE [ Delete ATLE [J change [0 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2IP
TILE {7 Delete TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iF CITY-ST-2IP
TITLE ] Delete TITLE . {1 Change ] Addilion
NAME NAME : -
STREET ADDRESS STREET ADDRESS v
CITY-ST-2ZiP CITY-ST-ZIP .

13. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.6773}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or frustee empowsred 10 execute this Teport a5 requirted by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: ___SI( XL Ly e fo 7 4-L-00  R50-53/-04%
. SIGNAT Date Daytime Phone #

!
LN LY e
P -~ W e b o R

TURE/AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/00)



- Dage 24
popOALAC

G-13-o00
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