2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000079933 Jan 12,2000 8:00 am
. Entity Name
AUCTION MANAGEMENT SOLUTIONS, INC. Secretary of State
01-12-2000 90069 032 ***150.00
Principal Place of Business ' : Mailing Address
10503 SED K DRIVE 10503 SEDGE RIVE
RIVERVIEW FL 33569 R&vaﬁuaagsigm
N1
RS s S
92 %0 P)m\}r Plaze Polvd, 9280 Yooy Plaze Bolvd
Suite, Apt. #, eic. Suite, Apt. #, etc. ' 00 NOT WRITE IN THIS SPACE
Dy te 705 Ouite 105
City & State ' _}_igy_& State 4. FEl Number Applied For
wmpa  Florida | ooy pa TFlorida 59-3404843 Not Applicable
7o = Country Zip 7 Country ertificate of Status Desire $8.75 aaditional
53619-44953 | U SA 23619- 4453 | OSA & ContomecrSiatsDesed 0 Foshaaures
6. h!ame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Mancy 1. Rakbenold
RABENOCLD, NANCY J Street Addr:ss\(lf?’.o. Box Number Is Not .:\cceplabre)
mmmﬁs%ogﬂﬁ- | 4230 Poay Plaze Polvd
RIVERVIEW ‘ '
A AL ‘ Suoite 105
5 Zip Cod
W’T—cuﬂpcx FL 5&:{‘?‘ 4453

1
8. The above named enlity 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 registerad agent and title T applicdble {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fe:'s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 31
ML P 1 Defete TMTLE [ Ghange [ Addition
NAME RABENOLD, NANCY J NAME
sTaee Aooress | 10503 SEDGEBROOK DRIVE STREET ADDRESS
onv-57-20 | RIVERVIEW FL oITY-51-21P
TMLE ] Delete me [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-2IP
TME _ _. —— . - - O Delete TILE — I — - —~— _[cChange [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TITLE [Z] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-5T-2P
TITLE [ elete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ACDRESS
CITY-§T-7iP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowsred to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other ke empowered,

SIGNATURE: @)ﬂ“ﬁtféqv“ Tl @it ofoaloo (fin) o738

snemjne AanPEﬂua PRINGED NAME DE SIGNING OFFICER OR DIRECTOR Date Daylime Phane #
=

CR2FN34 (Q/0M



