13. 1 hereby certify that the information supplied with this filing does not qualify for the

indicated on this report or supplemental report is true and accurate angd.tha
of the corporation or the receiver or trust ed 10 gxneett
changed, or on an attachme Mgy Brjike empowered.

Lon
~

SIGNATURE: _

ND TYP, RINTED NAME

[ Lauréscs :.@ho

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature’shall have the same legal effect as if made under oath; that | am an officer or director
Ts report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

(-i‘c 7 -ZOZ~ ém 3

Daytime Phone #

Y902

Date

OF SIGNING OFFICER OR DIRECTOR W e J"C%;’ 'y 74

| .|
2002 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT #  POO000052038 T Apr 18,2002 8:00 am :
1. Entity Name ecretal y Of State =
MYAUCTIONCO.COM CORPORATION 04-18-2002 90476 033 ***150.00
Principal Place of Businass Mailing Address
255 SOUTH QRANGE AVENUE P O BOX 1511
SIXTH FLOOR QORLANDO FL 32802
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3652361 Not Applicable
Zie Country Zi Country 5. Cerlificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B } _ Name
P|N0' LAURENCE J StreetiAddress {P.0. Box Number is Not Acceptable)
255 SOUTH ORANGE AVENUE
SIXTH FLOOR
ORLANDO FL 32801 City FL [ ZrCode
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 registered agent and title if applicable. (NOTE: Registered Agent signalture required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection € on Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ‘Erz(s::wli:n dagw g;ﬁ:u“g\:ncmg fi;g?ohg’;:e
{Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 "~
e DP ] Delete TITLE D ommge [ Addiion | S
NAME PINO, LAURENCE J HAME 2
stheeT AcoRess | 255 SOUTH ORANGE AVENUE, SIXTH FLOOR STREET ADORESS 3
GITY-ST-2P ORLANDO FL 32801 CITy-ST-21P u
TILE T [ pelete TITLE [Jchange ] Addition E:)
NAME “QUINN, WANDA NAME
sTReeT apoRess | 255 § ORANGE AVE 8TH FLOOR STREET ADDRESS
CITY-$T-21P ORLANDO FL 32801 CITY-ST-ZIP
TNLE S [ Delete THILE O change [ Addition
NAME WILSON, PATRICIA T NAME
STREET AUDRESS | 2585.§ ORANGE AVE 6TH FLOOR e - wv )| STREETADDRESS.} . — e . e o
GITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TITLE 2 Gelete TITLE \ "D v ?‘ 0( [ Change  [Fd-erdition
NAME NAME Eowr ‘1§ Aange Foc. b /oo
STREET ADDRESS STREET ADDRESS | o S ’ )
CITy-§T-21P CITY-ST-ZIP Orlen o ) L 32§09 {
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . O Daleta s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP



