2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2001 8:00 am
DOCUMENT # L97864 ecretary of State

0001 566

PROFESSIONAL AUCTIONS UNLIMITED, INC. oL 04-10-2001 90114 021 ***150.00
[
Principal Place of Business Mailing Address
510 KINGLEY AVE 510 KINGLEY AVE . -
ORANGE PARK FL. 32073 ORANGE PARK FL 32073 7396380
us us
2. Principal Place of Business 3. Mailing Address . Hmml ||I ||l| |II| ”"" |||’ |||’ || |||’ ||“I‘I“|l||"m
Suite, Apl, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 650210044 Applied For
Not Applicahle
Zip Country 2p Ceuntry 5. Certificate of Status Desired d gg;ggqﬁ?g;ﬁonal
6. Name arg Adurass st Current Registersd Agent — 7. Name and Address of New Registered Agent
Name
PLUMLEE, CHARLES LOUIS :
811 TOURNAMENT RD Street Address (P.O, Box Number is Not Acceptable)
PONTE VERDA FL 32062 '
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 Florida.

SIGNATURE
Signature, typed or printed name of registérad agent and title if appiicabte. {NOTE: Registered Agent signalure reguired whan reinstating} DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmnlg rngremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. O Added o Fees
{See crileria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TIME P [ celets TITLE Vite FResidend - See-TReASYLLT Change ‘Mﬁm‘tion
NAME PLUMLEE, CHARLES L. NAME T. SHerwooP ELLo Trn 0
smeer aporess | 811 TOURNAMENT RD S smesTaoness | ) S A58 WA ANDA RN ’
crv-st-zp | PONTE VERDA FL 32082 . CITY-5T-2P Jrcksonyile . FlL. d2A92 33
THE . Vol M}eiete TITLE 4 [ Change [ Addilion
NAME PLUMLEE, THOMAS c NAME
siaeer aooress | 1426 BERRIER ST, #4 STREET ADDRESS
=| crv-srze - |.ORANGE.PARKFL32073. .. _ .. __Rowstoe e e
TITLE O pelete - TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete 1 TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP o CITY-ST-ZIP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 oath; that | am an officer or director
of the corporatian ar the receiver or trustee empowered o execute this repogy as required by Cgapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with —Qadﬁss, with all oth

SIGNATURE: _ (H#ARLES L. I'tdmLlEE Fnesids Y-s-0) S0 26¥R5RL

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)




