| FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

. Secretary of State
PSHSNEmI!AENT #:m CD OOOO qu 65 V/ 05-21-2002 91191 013 ***150.00
A\)(‘\'\-QV'\ Mn.f\ mc‘ Q'T\Q,r\'\' 5 o\u-\r\ons, -Iht,

DO NOT WRITE IN THIS SPACE

. . DONOTWRITE_ .

2. Prinéipal Place of Business 3. Mailing Address

4230 Pyay Plaza Bivd, Same

Suite, ApL. #, elc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

wie 105
City & State City & State 4, FEl Number Applied For
{ A mpa F \Qr\d(,k 5q— 540“‘ %‘{'5 Not Applicable
T T
Zip Country Zip Country ” . $8.75 Additional
1LY . S.A 5. Certificate of Stalus Desired O Fee Required
7. Name and Address of Current Registered Agent
Name .

Naney \T Rﬁ—bLﬂQ\d

._SUEELAUULESS.(E’,Q,_éOX-_NumDQLiS;NQLAQCED{ab!B)--- e, P

IN THIS SPACE

230 Q‘\n\% \oeza. Pl ud,
S\J\*}L _‘05

Toampa

City

FL ™%

L) H B
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
5 Signature, typed of printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
— I e . January 1 - May 1 Fee Is $150.00 ‘
9. This corporation is eligible to satisfy its Intangible ’ . ) ) .
Tax filin pre ulrememgand elects tgydo 50 ° After May 1, Fee is $550.00 10. Election Gampaign Financing 3500 May Be
s ? = back O Amended UBR is $61.25 - Trust Fund Contribution. 0 Added to Fees
(See griteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS .
e President miE g
NAME Maacy J. Rabengld NAME ) s
STREET ADDRESS { 42, §Q oy Plozo Bivd p & e 108 STREET ADDRESS o
R s T pa, Eloride ABl, 14 CY-51-2IP %
TITLE TLE &
NAME NAME [&]
STAEET ADDRESS STREET AOBRESS
GITY-S1-2IP CIy-§T- 2P
TITLE TITLE
NAME NAME
STREET ADDRESS STAEET ADDRESS ’ .
sz | . oo Nemsw | . DO NOT WRITE . _
S SPAC
e i IN THI E
STREET ADDRESS STREET ADDRESS
- CITY-5T-7IP CITY-ST-7P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE TIm.E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby cenify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale 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 receiver ar trustee empowered to execute this report’ as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered, '

SIGNATURE: ) awey O

dlxole (g13) ezi-13 1

5|GNATL|(:MDTVFED rv PRII{fFD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




2002 UNIFORM BUSINESS REPORT (UBR) I
DOCUMENT #  P96000079933 AITARAHHE!

1. Entity Name

AUCTION MANAGEMENT SOLUTIONS, INC.

Principal Place of Business 7 Mailing Address '
3260 BAY PLAZA BLVD 9260 BAY PLAZA BLVD
SUITE 702 SUITE 202

o e— B

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, ApL #. etc.

City & State . City & State 4. FEI ber Appfied For
59‘3404843 Not Applicable

Zip . Country. Zip Couniry 5/ Certificate of Status Desired ] $8'75 A_dditional
Fee Required
————6.-Naine and Address of Current-Registered Agent s g — —— 7 Name and Address of New Registered’Agent — ™ — = "
: Name / i
mown NANCY J S!reelyﬁress (P.O. Box Number is Mot Accepiable)
9280 BAY PLAZA BLVD
TAMPA FL 33819 / |
/(my FL | @pCode

8. The above named enlity submits this statement for the purpose oi'changing its regigired office or registered agent, or both. in the State of Florida.

t

IGNATURE

» ‘Signature. typed or prinied name ol regsiered agenl and tie i applicabdle (‘h?fE Regrsiered Agent signature requirad when rennsiating} DATE
9. Ihis'ﬁ.orporanc‘)rn ,I: ef;gnblg uI) s:.-tmstly;s-intanglble 10. Election Campaign Financing $5.00 May Be
ax,—' "Tg requirement and elects to do so. Trust Fund Contribution. Added to Fees
{See criteria on back) ]

" QFFICERS AND DIRECTORS / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE P O Gelete TITLE [ Change ] Addition
AME RABENOLD, NANCY J NAME

“TREET ADDRESS | 10503 SEDGEBROOK DRIVE STREET ADDRESS

iy-§T-71P R]VERWEW FL CITY-ST-2IP

ILE T pelete TITLE [T Change (7 Addition
“AME NAME

VIREET ADDRESS STREET ADORESS

JTYLST-21Ip ) CITY-ST-2IP

LE- -= -- T T Oogets” - (T ot T T "Ochange [ Addition
“LAME NAME

<IREET ADDRESS STREET ADDRESS

Y-§1. 2P CITY-ST-2IP

GILE - [ pelete TMLE [T Change [ Addition
AME Name

TREET ADDRESS SIREET ADDRESS

iTY-51- 2P CITY-ST- 21

“TLE / 0 Detete TINLE - Octange [ Addition
" AME s N . NAME : ’

-IREET ADDRESS | ... " R T SIREET ADDRESS | - .

' - i . . (s

wvsroe | ' R R T I

HE R Eoow O T Tl ’ {1 Ctange ©  (J Addttion
AME o oLt NAME . . -

{REET ADORESS - STREET ADBRESS

GY-SI-2IP CiTY-S1-721P

13. I'hereby certify that the informanon supplied with this filing doss not qualify oc s exemption stated in Section 119.07(3)(i). Florida Statutes. 1 flrther certify that the information
indicaled on this report or suppiemental feport is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director .
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 i
changed. or on an attachment with an address, with afl oher ike empowered.

SIGNATURE: ’/) ey Q. allig 4o L of OA- 2 P-0Q (R13) Ce21-1851

s:cunrunsknn TYPED OR w‘:’mm NAME OF SIGNING OFFICER OR DIRECTOR v o ————i

Y

CR2E034 (9/0




