2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AUCTION OPPORTUNITY, INC.

PO0000015690

Principal Place of Business

546 E. HWY. 99
DESTIN FL 32544

Maili

ing Address

P. O. BOX 488
DESTIN FL 32540

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 29, 2002 8:00 am

Secretary of State

05-29-2002 90715 002 ***150.00

gléla43

IR MAD TR R

DO NOT WRITE IN THIS SPACE

ANDERSON, BEFJAMNF _
546 E. HWY. 98
DESTII.NI FL 32541

.

City & State City & State 4. FEI Number Applied For
59—3665806 Not Applicable
i Zi Count . it
& Country ® ounty 5. Cerlificate of Status Desied [ $8-73 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- e m e
—— = =

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The gbove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature raquirad whan reinstating)

DATE

Tax filing reguirernent and elects to do so.
(See criteria on back)

O

Atter May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

st g Thig: 4 s il - T . . i ot e . Lo o .
9~This<cerporation’is eligible-to salisty.its:Intangible = =z I E-NOWU-FEF-1S . $180:00 0] -Tofi‘aecnon'eam;:latgwﬁnanm 55200’1‘31@135:‘

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p [ Delete TITLE {1 change [ Addition
HAME ANDERSON, BENJAMIN F HAME
STREET A0DRESS | 546 E HWY 98 STREEY ADDAESS
omv-s-2¢ | DESTIN FL 32541 CITY-ST-2P
THTLE VP [ Dpetets TITLE ] Change [ Addition
NAME | ANDERSON, KAREN G . i NAME ]
- 1= STREET ADDRESS ‘[ 546 E-HWY .98 .- : . ~ == - osesl” =<7 - M STREET ADDRESS *}= = — L o, T FedSsTim—aeT S
CITY-ST-2IP DESTIN FL 32541 CIFY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS {
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TIME [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
GITY-5T-7P CITY-ST-2IP
TITLE [ pelete TITLE —_— [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed or on an attachmg

“\“' !‘Jh 'h_ﬂ, a, Wh,

SIGNATURE:

like

LN EED

mpowered.

L// n/ it

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

with an address withall oth

@J/D/ b5 5 om

Daytime Phona #

UCKJWW.

[A%

|

CR2E034 (9/01)

3

SJGNATUREW TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Cate



