2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MARK CAYTON AUCTION CO.

' DOCUMENT # P95000090184

1651 ASHLAND TRAIL
QVIEDD FL 32765
us

Principal Place of Busingss

Mailing Address

1851 ASHLAND TRAIL

OVIEDO FL 32765
us

2. Pnﬁcipal Place of Bgs‘mi;
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3. Mailing ?bdreﬁs

TR

-~

e r— =
b SN

Suit?. Apt. #, etc.
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FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30106 037 ***150.00

I

DO NOT WRITE IN THIS SPACE

7

Cityl & State / City 78’(&119 "4, Fol Numbe 59- ARG “ApplEa For==|"
3353820 Mot Applicable
4 Country Zip Country §. Cenificate of Status Desired d $8'75 Additional
Fee Required
6. Ndme and Agliress of Current Registéred Agent 7. Name and Address of New Registered Agent
Nama

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

City

FL

Zip Code

SIGNATURE

he above named entity submits this statemepit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed of printed name of legi-f,eracl agent and title if applicable.

(NOTE: Registered Al

gent signatura reguired when reinstating)

DATE

rgibe 1o satisfy dstintangible

= FILE-NOWIL EEE IS $150.00_

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10._Elaction Campaign Financing $§j0 May Ba

Added to Fees

O Make Check Payable to Department of State
/ OFFICERS AND DIRECTOAS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
pA [ Delete TILE [ Change [ Additian
YTON, MARK A NAME
STREET ADDNESS | R EPEeamErr STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE [ Delete IMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-71P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-8T-7IP
TME O pelete TILE [0 change [ Addition
“] NAME - NAME
STREET ADDRESS STREET ADDRESS
GiTY-$1-21P CITY-ST-2IP
TIME O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ velete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this repo
changed, or on an attachment with an addregs, with all other like empowe

3/5/ 0/

13. | hereby certify that the information supplied 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 supplernental 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
required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Biock 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SyﬂNG QFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E0(34 (10/00)




