FILED

2002 UNIFORM BUSINESS REPORT (UBR) f
SOCUMENT 7 Apr 22,2002 8:00 am
b hvivdt 25 ecretary of State
THE AUCTION MAN, INC. 04-22-2002 90104 021 ***150.00 ‘
Principal Place of Business Mailing Address
2020 QUEEN ST 2020 QUEEN 8T veIrTgOoil
SUITE 22 SUITE 22
FORT MYERS FL 33917 FORT MYERS FL 33917
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65’0146939 Not Applicable
i Count i i
Zip ountry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e —— — —_— S ; = =[=Name ———

SHUDUCK' JON LARSEN Street Address (P.Q. Box Number is Not Acceptable)

2020 QUEEN ST

FORT MYERS FL 33917 -

City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE
Signature, typed or printed namea of ragistared agen and tle if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
9 ?r'h;sfﬁicr:rp?raﬁqn is elilgi'n!(;ej tt|> S?nify:;; ér;tangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to : After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. Added to Fees

(See criteria on back) 0] Make Check Payable to Department of State i
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE (O change [ Addition §
NANE SHUDLICK, JON LARSEN NAME e
STREET ADDRESS | 2020 QUEEN STSIE 2 STREET ADDRESS é
CITY-$7-2IP N FORT MYERS FL 33917 — GITY-ST-2IP UNJ
TITLE O elete TITLE [J Change [ Addition %
NAME NAME
STREEYT ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
STRETT s o T o= s emes o= O] Dalete —emte— L TITLE Lemamin B DI e e e o~ [2)Changs . - 5 [5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2IP CITY-ST-ZIP
TITLE M Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-Z2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior

of the corperation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address,

SIGNATURE:

all other like empowere

4l

(i

Gy )-4SL=502

G OFFICER OR DIRECTOR

Daytima Phone #

3

OY/07/02
e




