T

TLITT .

2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # P94000085956

1. Entity Name:

DOUGLAS J. SMITH AUCTIONEER, INC.

Principal Place of Business Mailing Address

3701 EAGLEWOOD STREET

VALRICO FL 33594 : 3701 EAGLEWOOD STREET

us VALRICO FL 33594-6342
us

C/0 DOUGLAS J. SMITH AUCTIONEER TNC

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90004 027 ***150.00

T

DO NOT WRITE IN TH!S SPACE

NI

City & State City & State 4, FE| Number Applied For
59-3284860 e
Z‘ X i et
i Country ap Couniry 5. Certificate of Status Desired .| $8'75 Addmonal
- Fee Requirad
7 + '6. Name and Address of Current Registéred Agent = - " 7. Name and Addréss of New Registered Agent
‘ Name
SMITH’ DOUGLAS J Street Address (P.O. Box Number is Not Acceptable)
3701 EAGLEWOOD ST
VALRICO- FL 33594
City Zip Code
) m /% FL

SIGNATURE |

of changing its registered office or registered agent, or both, in the State of Florida.

OHERIE L Sl VP

2-800

¥5ignatme. ruped Zrtiintad name of regiMetpaSgent vt appiicebie

(NOTE: Registered Agent signature required when rensiating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do s0.

. FILE NOW!!! FEE [S $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

(See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE P 1 pelete TIMLE (1 change [ *2.
NAME DOUGLAS J. SMITH NEME
STREET ACDRESS | 3701 EAGLEWOOD STREET STREET ADDRESS
CITY-57-21P VAIRICO FL cIry-§T-21P
ML v 1 Delete 1MLE JcChange [
HAME CHERIE SMITH NAME
STREET ADDRESS | 3701 EAGLEWOOD STREET STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY-5T-2IP
me ~— = T e T T ] Dl mE - T e T T T OohAge T O
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P GITY-ST-2IP
TILE 7 Delete TITLE Ochange [1-2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TILE 7 Delete TTLE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-IP
TITLE £ Delete TIME [change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P e GITY-ST-1iP

13. | hereby certify that the informagian suppli
indicated on this report or supplemerital
of the corporation or the recgiver or tiybté
changed, or on an attachmént with ajfaidregs,

SIGNATURE: _N

24 with
fport iirue

415 fijng coes not qualify fgfthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnd ac and thaf/ny signature shall have the same legal etfect as if made under oath; that | am an officer or director
.- as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

2500

£0 OR PRINTER NAME DE SiGHE OFFILER OR DIRECTOR Date

Daytime Phone ¥




