FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am
DOCUMENT # V46539 ‘ Secretary of State

1. Entity Name '

ALL FLORIDA REALTY & AUCTION CO. 02-11-2002 90199 044 ***150.00

Principal Place of Business Mailing Address

3401WILDERNESS BLVD W CrRUUU S
PARRISH FL 34219

i RN R

2. Principal Place of Business 3. Mailing Address
008 Mna e
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 0C NOT WRITE IN THIS SPACE
Hy & State City & State 4. FEI Number Applied For
Adswrons, 65-0343000 Not Applicadle
Zi " Count Zi Count i
f’ y ‘Za ? &:’}y ® ountty 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

HERRON, BRIAN.M . , -
3401 WILDERNESS BLVD. WEST

Street Address (P.O. Box Number is Not Acceptable)

PARRISH FL 34219

City FL Zip Code

/Moty Lo it [Ssor

SIG name of registered agent and title if applicable. {NOTE: Registersd Agent signature r2uirad when reinstating) ZATE
9, This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax iiling requirementg and elects toy do s0. s After May 1, 2002 Fee wlilsbe $550.00 10. Ei:i'?ﬂf;ggjﬁgjﬁ:mmg 0 fgggo“@;fe
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE P O Delete TiTLE [ change [ Adoiion
NAME HERRON, BRIAN NAME
staeeT Apofess | 3401 WILDERNESS BLVD W STREET ADDRESS
onY-5T-2IP PARRISH FL 34219 CITY-ST-21P
TITLE ST 3 Delete TMLE [ Change [ Addition
e HERRON, DIANNA C e
sTREET ADDRESS | 3401 WILDERNESS BLVD W STREET ADDRESS
CITY-S1-2IP PARRISH FL 34219 CITY-ST-71P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-$1-2IP
TTLE T ) T Oosee | me T [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 Delets TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | 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 path; that | am an officer or direcior
of the corperation or the receiver or Trustee empowerad ta-eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address.W like ermpowered.

o - # - .

g4/
=S e, - == s, T
SIGNATUREr =2 e EA o M Mccsd _ JJefor 7760375

PEW.GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)

AV 6852150




