2001 UNIFORM BUSINESS REPORT (UBR) FILED

A Apr 03, 2001 8:00 am
DOCUMENT # P34000085956 ecretary of State

DOUGLAS J. SMITH AUCTIONEER, INC. 04-03-2001 90049 046 ***150.00
Principal Place of Business Mailing Address -
3701 EAGLEWOOD STREET C/O DOUGLAS J. SMITH AUCTIONEER ING L
VALRICO FL 33504 3701 EAGLEWOOD STREET TNOAAS
us VALRICO FL 33594 GCOG4dou J
us

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59'3284860 Applied For

Not Applicable

Zi Countl Zi Count| i
i wh!?c--. E R . -F_gu-n—r!u;.- B e -0 —— auntry -| 8. Cerlificate of Status.Dasired . []- -i$‘§75_ﬁ®'119_n?_|h__.,.\ -
Fese Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, DOUGLAS J

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

3701 EAGLEWOOD ST

VALRICO FL 33594

City FL Zip Code

8. The abave 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 printad name of ragistersd agent and title if applicabls, {NOTE: Registered Agant signature requited when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . .
18. Election Campaign Financin
Tax fiing requirement and elects to do so. After MAY 1,2001 Fee wili bs $550.00 T B e e fgﬂ%’ﬁz‘;fe
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE O change [ Addition
HAME DOUGLAS J. SMITH NAME
sTReeT apoRess | 3701 EAGLEWOQD STREET STREET ADDRESS
CITY-5T-2iP VAIRICO FL CITY-ST-2P
TIE v [ Delete TinE Clchange [ Addision
NAME CHERIE SMITH NAME
STREET ADDRESS | 3701 EAGLEWOOD STREET STREET ADDRESS
omv-sr-ze o A VALRICOFRL . e - oo JGTCSTIP Y e e ez ) e
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-7P
TITLE [ Delete TILE . DO change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP h GITY-57-21P "
TLE [ Delete TITLE ’ B [3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IF
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information suggfied With this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoft is true an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this reporé s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowe‘rf P

ATURE AND TYPED OR PRINTES-NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Cheerc L. SmidN_ 2 [30)or 13 &W”j

3
gl

CRZEQ34 (10/60}



