2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. # J36846

1. Entity Name

SOUTHERN AUCTIONEERS OF AMERICA, INC.

Principal Place of Business

% ROBERT J. LOWE
4349 NORTH AlA. #131
FT. PIERCE FL 34949

Mailing Address

% ROBERT J. LOWE
4349 NORTH A1A. #131
FT. PIERCE FL 349498235

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27, 2000 8:00 am
Secretary of State

02-27-2000 90071 001 ***450.00

NGB RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3214764 Not Apglicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addiﬁo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
'LOWE' ROBERT J. - Street Addréss (P.OTBox Number i§'Not Acceptable) -
4949 NORTH A1A
#131
FT. PIERCE FL 34949-8826 : ‘
City FL Zip Code

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 Florica.

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if applicable

(NOTE: Registersd Agent signature required whan renstating)

DATE

9. This corpoeration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) E(

FILE NOW1!l FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS Il BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE v ] Delete TTEE ] O change {2 Adaition
NAME LOWE, ROBERT J NAME Roperr J Lowe-

staeet aooress | 4949 NORTH A1A, #131 sTaeeT anoress | 4 4G vV Rip D)

CITY-ST-2P FT. PiERCE FL 34949 CIy-S1-2P Forr pl(? e AA 345UT

TTLE 1)) O Delete e O change [ Addition
NAME LOWE, SHARON NAME

sTheeT anoress | 4949 NORTH A1A, #131 STREET ADDRESS

CITY-ST-ZIP FT. PIERCE FL CITY-8T-2IP

TLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-2IP

TITLE _ [ Delete TITLE - [0 Change [ Addition
NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [(JChange  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE (] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

13. | hereby certify that the information
indicated on this report or supflernental re]
of the corporation or the retei
changed, or en an att,

SIGNATURE

wed with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agCurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
#xecute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

211 [200 51466 058

Date

Daylme Phone #

CR2E034 (9/99)



