2003 FOR PROFIT conponATl%N
R)

UNIFORM BUSINESS REPORT (\

FILED
Apr 29,2003 8:00 am

DOCUMENT # 97864

1. Entity Name

PROFESSIONAL AUCTIONS UNLIMITED, INC.

ecretary of State

04-29-2003 90074 004 ***150.00

Mailing Address

510 KINGLEY AVE
ORANGE PARK FL 32073
us

Principai Place of Business
510 KINGLEY AVE

ORANGE PARK FL 32073
us

b
2. Principal Place of Business 40 Km?j?fi 3. Mailing Addéess

10 Kinygsley

A€

L

Suite, Apt. #, elc. Suite, Apt. #, etc.

B¥ CHECK HERE IF MAKING CHANGES

City & State p City & State 4. FEl Number Applied For
Onppe€ Jody FLo | 8apmpe &,.:% FL 650210044 ot AoplcaDs
Zip Country Zip Cefintry " ‘ $8.75 adgditional
r?) 207 ,b C 4 ﬁ‘f -b 2.0.1 -) C L'At/ 5. Certificate of Status Desired || oo Ftequirec;to 4

—=————§._Name and Address of Currént Registered Agemt—-=—===""__

Y

P e 7._:Namé:anﬂ:Address.u!,Nnuaf?lstered.AgﬁnL-:;__—-——ﬁ_ .

e EE Louls wntel

PLUMLEE, CHARLES LOUIS
ses1 N. Darrean Gecl)

JACKSONVILLE FL 322%¢ 222077

Street Address (P.O. on Nifzber is Not Qcceptabiez f C

Addrono c/uw-—aoa'rﬂy

FL |Z:?i,p3_°§zeo7

T Weksmve At

B. 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. | am familiar with, anddccept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registerad agent and tite it applicable

(NOTE: Registerad Agent signatura required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Floridd Departrhent of State

9. Efection Campaign Financing
Trust Funa Contribution,

$5.00 May Be
Added to Fees

10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE P [ petete TITLE . I?r Change (] Additian
NAME PLUMLEE, CHARLES L. ot e Cénrcss Louss ﬁum[r.e»
STREET ADGAE ; s3I N Bartram Gede swe wooess 551 N 13 AT Airn. d—tﬂél €
cimy-sr-2l PONTE-VERDA-FL-32682 Tigeiismvalle Fl cy- 51217 THrepesmmveile Pb 2 A0 7
TITLE VPST R [ pelete N o 4 [ Change [ Addition
NAME SLOTT, SHERWOQOD J NAME
STREET ADORESS | 14255 MANDARIN ROAD STREET ADDRESS
o ST2P | JACKSONVILLE FL 32223 oir-s1-2¢
“TIiE DR T Delete TiE = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TiTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ pelete TITLE [ change (O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
TITLE [ Delete TITLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I1P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legat effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

§an address, with ’~ like empowered.

D ANRECHRLES L Pamlee  yh ooz 704364204

A i
EUNAME OF SIGNING OFRICER OR DIRECTOR

Ddts L4 ’ Daytime Phane #° .

AV 5104000

CR2E034 {(10/02)



