2000 UNIFORM BUSINESS REPORT (UBR) M OFIZIfD%RS 00
ar 01, :00 am
DOCUMENT # V06773 Secretary of State

CLASS NOTES, INC. 03-01-2000 90097 037 ***150.00
Principal Place of Business Mailing Address
1608 NW 1ST AVENUE 1944 CHANDAN WAY
SUNE 200 - ATLANTA. GA- 30341 - - 80028264
GAINESVILLE FL 32603 us
us
’ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-City & State City & State 4. FEI Number Applied For
) 59-3101301 Not Applicable
Zi Zi t iti
P Country P Couniry 5. Certificate of Status Desired 4 $3-75 A_ddmonal
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELA'NO' BRYAN Street Address {P.O. Box Number is Not Acceptable)
1608 NW 1ST AVENUE
GAINESVILLE FL 32604
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tiiie if applicable. (NOTE: Ragstarad Agen signature reguired whan rainstating) DATE
. . . e . " . l )
8. This corporation is eligiole to satisfy its Intangible . . FILE NQW!.!‘FEEJS:YNSO.GDW “ 1 10. Election Campaign Financing $5.00 May Be
Ta filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 iouti O
Z + Trust Fund Contribution. Added 10 Fees
(5ee criteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE T 1 Detete TITLE O Change  J Adottien | &
NAME DELANQ, FREDRICK NAME e
STREETACDRESS | 4142 CHICKASAW RD STREET ADDRESS Q
CITY-51-21P MEMPHIS TN CITY-ST-2IP u
[y
TimLE VG O] Delete e Ol Change [ Addition | ©
NAME DELANO, BRYAN NAME
STREET ADDRESS | 1608 NW 1ST AVENUE STREET ADDRESS
CITY-5T-ZIP GA'NESVILLE FL 32603 } CITY-GT-ZIP
TITLE O pelete e’ O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-37-2IP
TITLE O pejete Time ! [ change [ Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-ST-ZIP CITY-'[;T-IIP
TIMLE [ Detete e | [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-ST-2IP CITY-{T-2IP
TITLE O peiete TITLE [Jchange  [J Addition
NAME NAME!
STREET ADDRESS STREE, ADDRESS
CITY-§T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exerrption stated in Section 119.07(3)(i), Fiorida Statutes | further certify that the infarmation
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
of the corporation or the receiver or trustee empowered to execute this report as requweid by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmert with an addregs, with all ather like empowered. i
SIGNATURE: : s ol ] 1&foc 770-YSs~g00
) SIGE!%HE A?EPED OR PRINTED NAME OF SIGNING OFFICER OR DIREﬁTcr Date Daytims Phone #




