2002 UNIFORM BUSINESS REPORT (UBR)

_*

DOCUMENT # _ 'P99000096500

1. Entity Name

CLASSIC PROF"E!TIES OF TALLAHASSEE, INC.

o
t/ .
Principél Place of Business Mailing Address 0o 33
4-0626-SHAMROCK WEST BG4 43628 SHAMROCK WEST NN Vo
TALLAHASSEE FL-32308~ 32309 TALLAHASSEE FL-32008- D220 9@ TALL AL ST 'f,_.:-?_ G
— I MR A
364 b ShamrecK West | 3644 .S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3605841 Applied For

Not Applicable

52{ 309 Gountry ff 230 ? Country 5. Certificate of Status Desired [ fggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIS, STEPHEN C PA. ,
1407 E. PIEDMONT DR-, STE. B Street Address (P.0. Box Number is Not Acceptabie)
TALLAHASSEE FL 32308

City

Zip Code

FL

e |
8. The above named entity submj jé statern

the obligations of regi

A

SIGNATURE

or the purpose 4f changing its registered office or reglistered agent, or both, in

the State of Florida. | am familiar with, and accept

Signature, typed ar préed nar(gp/rrfgisterad agant}ﬁd titig of applicabls.

(NOTE: Registered Agent signature required whan rginstating}

DATE

FILE NOW!!! FEE IS $550.00

9. This corporation is eligible to satisty its Intangible ) . ) .
A 10, Elect aign Fi
Tax filing requirement and elects to do so. After September 13, 2602 Fee will be $750.00 0 Tri;'iﬁrzaggm:?;mi::ncmg fdsd.e?:l[?ohggz SBe
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE U [ Deiete TILE [ Change ] Addition
e ANDERSON, STAGIE e E0000TS494656—— 7
sz e | 3928 SHAMROCK WEST s v ~03/13/02--01D55-~010
CITY-ST-2IP CITY-ST-7iP iI:Iﬂ*S’%I’) BB ****_SSD- DB
TITLE U O celete TILE [ Change [ Addition
NAME ANDERSON, AMY HAME
street Apoess | 3628 SHAMROCK WEST STREET ADCRESS
CITY-ST-71P TALI.AHASSEE FL 32308 CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITEE ] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP
TMLE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2tP
TITLE O Delete TITLE 17 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does 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 frue and accurate and 1hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a, dress, with all other like empowered.

SIGNATURE: S ’f?{éf\é?%%w&ffw

SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (4/02)




