‘2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V46539 Feb 15, 2001 8:00 am

1~ Eniy Name Secretary of State

ALL FLORIDA REALTY & AUCTION CO. 02-15-2001 90103 024 ***150.00
Principal Place of Business Mailing Address
2303 § STREET EAST J401WILDERNESS BLVD W e e e .
SUITE 313 PARRISH FL 34219
BRADENTON FL 24208 us .
us
H303 " /¢ st £
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
733
ity & State City & State 4. FEi Number 65-03430[]) Applied For
/e&ﬂé d[j ﬁ/ Not Applicable
32;;2 o g Courz;y e ;4 Zip Couniry 5. Certificate of Status Desired O ?g'gesqﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e - .| Name .. . I

HERRON, BRIAN M
3401 WILDERNESS BLVD. WEST

Street Address {P.Q. Box Number is Not Acceptable)

PARRISH FL 34219

City FL I Zip Code

ement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida.

— .,_’gAanJ_

8. The above named entity submits this

CR2E034 (10/00)

SIGNATUR
’ ﬂmm of registerad agent end title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
—
. Thi ion Is eliglble to satisfy its Intangible FIL WY FEE 1S $150.0 . e
? Effﬁ;rg:)cr);?uoi:arlrs\:nllg ;?1‘; e?escat;sgél: o ’ Atter Mi\';l ? 2001 Fee Wiu$ be $5500.uo 10. Election Campaign Financing $5.00 may Be
= ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, QOFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete TMLE [1change ] Addition
NAME HERRON, BRIAN NAME
sTreeT ADDRESS | 3401 WILDERNESS BLVD W STREET ADDRESS
CITy-ST-2IP PARRISH FL 34219 CITY-$T1- 2P
TLE ST O oslete TTLE [ change [ Addition
NAME HERRON, DIANNA C NAME
STREET ADDAESS | 3401 WILDERNESS BLVD W STREET ACDRESS
CITY-S5T-2IP PARRISH FL 34219 CITY-ST- 2P
T {1 Delete 1 e Ol Change ] Addition
NAME NAME ) .
“|TStRepradbRess | T 7 - T T . ) = ™ "W " STREET ADDRESS T s T i
CITY-ST-2IP CITY-ST-2P
TME [ Devete TITLE [ Change [ Addition
NAME § e '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S7- 2P

13, | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 113.07(3)(i), Floriga 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 effact as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other |j
4_2//{; jop DY 525
als

Daytima Phona #

INTED NAME QOF SIGNING OFFIGER OR DIRECTOR
v

0



