2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H43411 .
1. Entity Name A r 25, 2000 8.00 am
GOLDEN GAVEL AUCTIONEERS, INC. ecretary of State
04-25-2000 90084 038 ***150.00
Principal Place of Business Mailing Address
8504 ADAMO DRIVE 105 US HWY 301 SOUTH
TAMPA FL 33619 STE. E
us TAMPA FL 33619-3534
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2540895 Net Applicable
4 Country Zip ’ Country - 5. Certificate_of Status Desired~ - _ [ - *—$8'_75 Additional .
B ‘Fea’ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARROW, ANDREW M. Strest Address (P.C. Box Number is Not Acceptable)
6504 SEABIRD WAY
APOLLO BCH. FL 33570
City Zip Code
N FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1 SIGNATURE
. , Signature, tyb_ed or prinled name of registered agent and titla if applicabla. .+ -7 Y * *{NOTE: Regsstered Agent signature required when remnstating) oA e . _»DA‘I:E
N S ™ N PP L R U A R ot T mtagr v [T . Lot 4 L 1 " " LAY i
. - N R - . T m ‘ B o .t o+ ey
9. Ihlsﬂc.orporatlpn is ellglb:je tT sallsfyd!ts Intangible FILE NOW!! FEE 1S $150.00 10, Election Caimpaigh Financing -+ $5.00 May Bo"
ax ||ng rfzqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. -~ ° - (1 Added to Feas
(See criteria on back} d Make Check Payable to Department of State v .
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE id O Delets TIFLE [Jchange  [J Addition
NAME HARROW, ANDREW M. NAME
STREET ADDRESS | §504 SEABIRD WAY STREET ADDRESS
cmv-s-2F - | APOLLO BEACH FL CITY-ST-2P
TILE P [ Deete TILE [ change  [J Addition
NAME HARROW, SUSAN J. NAME
STREET A00RESS | 6504 SEABIRD WAY STREET ADDRESS
CTY-ST-2IP APOLLO BEACH FL . CITY-ST-ZIP
TITLE [ pelete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIRLE [ Delets TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [C] Addition
NAME ¢ e e e, ]
STREET ADDRESS STREET ADDRESS BT
CIFY-ST-2IP ' CITY-ST-2IP
13. 1 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
indicatéd 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appegrs ig Block 11 or Block 12 if
changed, or on an attachment with an address, ith all other like empowered. {fg
Nz A T =< Tv",%\ (-—F (X~ )
SIGNATURE: ( IR TSk by a(nd- (K- (@ ONS
. SIGNATURE AND TYPED ORPRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

—mrard

e

CR2E034 (999"



