e

FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 18-00 am
DOCUMENT #  P02000103561 Secretary of State
1. Entity Name 01-21-2003 90048 028 ***150.00
PRIME AUCTIONEERS, INC.
Principal Place of Business Mailing Address
8068 S APOPKA VINELAND ROAD STE § 8068 § APOPKA VINELAND ROAD STE 5 0006072
ORLANDO FL 32819 ORLANDO FL 32819
I S AT G
Suite, Apt. #, etc. | Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[~ 184B8LE ? Not Applicable
Zip Country Zip Country 5. Cartificale of Status Desired | gg'gfq lf;'d;i;tional
6. Name and Address of Current Registered Agent 7 Name and Address of New Regislered Agent
—_—— — — —— ——— . Na e —= e
PAGE, FRANK L Streel Address (P.O. Box Number is Not Acceptable)
6068 S APOPKA VINELAND ROAD STE 5

ORLANDO FL 32819

Rt

. City FL Zip Code

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallons of reglstered agent.

SIGNATURE

- Signature, typad o printsd nama of registered agent and tile it applicable. {NOTE: Regisiered Agent signalture required wher: reinstating) . DATE
- , ‘_
FILE NOW!!! FEE IS $1:50'0-0 ] 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be 3550 0o | Trust Fund Centribution, O Added to Fees
Maka Check. Payabla to Florida Departrment of State
10.7 - ] OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnuhJ 1D O Detete TMLE O Change [ Addition
NAME "PAGE, FRANK L NAME
sTREET ADDRESS | 6068 S APOPKA VINELAND ROAD STE § STREET ADDRESS
crv-sr-zp | ORLANDOQ FL 32819 CITY-S7- 2P
TITLE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-51-2IF
TITE e e g 2 e 1 Delele N TE L [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
TITLE O] Gelete TRLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE [ petete TITLE [Jchange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ belete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cer tify 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 corperalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed. cr on an Wrth an addres atsther like empowered.

smnmuas%m LYRE[SAMRED 1/ 303 407018

SIGNATURE Annfvpenon RINTED HRME OF élempf h(c:lczn OR DIRECTOR Cafe Daytime Phone #

AV SPELLO

CR2E034 (10/02)




