2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K54288

1. Entity Name

GOING ONCE/GOING TWICE, INC. ..

7

Principal Place of Business

11433 HIGHWAY 441
TAVARES FL 32778

Mailing Address

2605-C KURT STREET
EUSTIS FL 32726

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IR

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90095 036 ***150.00

l

%o

L,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.2922260 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired, . [ - $8-19.Additional._
f — e o . R P S PR S - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLAUGHER, JOYCE A.
Street Address (P.Q. Box Number is Not Acceptable
2605-C KURT STREET ( piable)
EUSTIS FL 32726
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registered agent and title it applicakﬂa//’(Watura required when reinstating) DATE
‘ L L . "
9, $h45ﬁprporatpn is eilglblg tol sainstiyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects to do so. : Trust Fund Conlribution. Addad to Fees
(See crileria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD 1 Delete TITLE [ Change [ Addition
NAME GALLAUGHER, JOYCE A. NAME
sreer aporess | 2608-C KURT STREET STREET ADDRESS
CITY-ST-11P EUSTIS FL 32726 CITY-S7-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-53-21P . e
T me T ) " Delete TIME Clchange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TILE O pelete TMLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [OJthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TTLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 accurale and that my signature shall have the same legal effect as if made under oathy; that | am an officer cr director

of the carporation or the receiyacor trustee empowered to execute this report as res
changed, or on an attachi

Ny an address, with g
4

ther like empowered.

4

e ¥

SIGNATURE: £

d by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

.‘_'J"oyc.e. CalAVGRErZ

10 -0f «VE ST P2

v su/eﬁ;,tuns
77

?ﬂym:so OR Wn NAME OF SIGNING OFyER OR DIRECTOR
= 7

Data

Daytima Phone #

CR2E034 (10/00)

\



