--2000 UNIFORM BUSINESS REPORT (UBR]) .

DOCUMENT # P96000040181 y FILED
" PRIVATE COLLECTIONS FINE CONSIGNVENT, INC. = * Sep 06, 2000 3:00 am
IGN et
’ ecretary of State
1 09-06-2000 90087 022 ***550.00
Principal Place of Business Mailing Address el
PRIVATE COLLECTIONS i PRIVATE COLLECTIONS
5721 §. FLORIDA AVE. 5721 S. FLORIDA AVE.
LAKELAND F1 33813 LAKELAND FL 33813
S S NSO R
Suite. Apt, #. eic. Suite, Apt. #, ote. _ _ ' ' DONOTWRITEINTHISSPACE  _ .._ -
City & State City & Siate 4. FEl Number 59'3269973 Applied For
Not Applicabls
Zip Country Zip Country 5. Certiicat of Status Oesired & [ f::fq Additonal
6. Name and Address of Current Reglatered Agent 7, Name and Address of New Registared Agent
Name i
1
?gOngARYAg'g?HEH CE COMPAN? Street Address (P.0. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32301
e City FL 2ip Code
ﬁ. J‘ne above named entity submits this statement for the purpose of changing its registered office or registered apent, or pmh. n the State of Florida.
L. =
SIGNATURE .
Signature, typed o printed name of registered agont and tde £ applicable. [NCTE: Aegistered Agoni sigrature required when relnstsing) DATE
9, This corparation is eligible to salisly its tntangible FILE NOW!1! FEE IS $550.00 10. B gct{cm Campaign Financing $5.00 May 5o

Tax filing raquirament and aelecls to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

00 AddsdtoFees

o Trust Fund Contribution.

~==" {866 cfiterta’on'back) = Fj=—|— ke Check Payabié t Departmant of Stae |-
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme PD T oelete T O Change (] Addition §
nee | KEITH, GINA NAME (i}
smeer aooress | 5407 SOUTH FLORIDA AVENUE STREET ADDRESS 2
cTY-ST-2P LAKELAND FL 33813 CITY-57- 79 - ﬁ
TmE O pelate ME Ochenge [ Addition | ©
NAME = NAME - —_ - v e e — -
TSwREETAMRESS [T T T 7T T T - STREET ADDRESS '
CETY-ST-2IP CITY-ST-ZIP
TME [ deleta TE Dchange  [J Asdition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
e {7 Oefeta TME [ Change {7 Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-51-2p ,
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE [ Delete TIME Ochange  [J Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2 \ CITY-57-21P -
13. | hereby cestity thal the information supplied with this filing does not quallfy lor tha exempion stated in Sectien 119, 7&3)(”, Florida Statutes. ! further certlfy that the information
indicated on this report orsuppiemental (seprt is true and accurate and thaymy signature shall have the same legal effect as if made under oath; that | am an offlicer or director

of the corporation or
changed, of on an attal

SIGNATURE:

grt as required by Chapfer 607, Florida Staiutas; and that my name appe: ?Elock 1 or Block 121
g ‘_ 5 3
0 /5% /5}7%%
0 R - [ Date Dyl Prong & .




