FILED
3 FOR PROFIT CORPORATION
U%IOIgORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  P99000096500 Secretary of State
1. Entity Name 01-06-2003 90027 011 ***150.00
CLASSIC PROPERTIES OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address . o
3546 SHAMROCK WEST 3646 SHAMROGK WEST bolyUbhIbi
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309 )
S — A A A A0
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied Far
59-3605841 Not Applicable
Zp . nCc*)FL'J-ntryw- o V. Counlry- L 5. Certificate of Status Desired  [J gg';gq'??:éﬁma*
6. Name and Address of Current Reglistered Agent 7. Name and Addross of New Registered Agent
Name
WILLIS, STEPHEN C P.A. Street Address (P.O. Box Number is Not Acceplable)
1407 E. PIEDMONT DR., STE. B
TALLAHASSEE FL 32308
City FL Zip Code

8. Thqabove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SHGNATURE
Signature, typed of printed name of ragistered agent and title it applicable {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 _ . B
; 9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 Trust'Fund Coitr?bution. ° (] Edsd-tg}?or:ﬂ:?;sae
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE [ change [ Addition
NAME ANDERSON, STACIE HAME
sTReer ADORESS | 3628 SHAMROCK WEST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-57-2IP
TITLE D [ pelete ILE [J Change  [] Addition
NAME ANDERSON, AMY NAME
STREET ADDRESS | 3628 SHAMROCK WEST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-7IP
mE ‘ -t T e - O Detete ~———f e — - Tom e s e - [1 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TINE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE B [ Delete TITLE - [ change  [[] Addition
NAME NAME
STREET ADDRESS “ . STREET ADCRESS P
CITY-ST-2IP - CITY-ST-ZiP
TIMLE 3 Delete TITLE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
TuRE: __ SQUATIIRSRIISES. . Tudith L. Andeson” 35
SIGNATURE: il il S Tudith L. Anderson §50-907- 1746
SIGNATLMEE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




