|
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
002 8:00 am
o ENT # - P96000081990 MSz::{rlei;uZ*y of State

1. Entity Name

USA AUCTIONEERING, INC. 05-13-2002 90198 017 ***150.00
Principal Place of Business Mailing Address

452 DAWNVIEW SOUARE 452 DAWNVIEW SQUARE

PORT QORANGE FL 32127 PORT ORANGE FL 32127

— — IO
2343\ T anGroen Ro |" X437 Lanerono £0. o

Suite, Apt. #, etc. Suite, Apt. #, etc. ;
uite, Ap etc uite, Ap elc DO NOT WRITE IN THIS SPACE

City 8 Sta ity & State, . FEI Number Applied For
E'i) ggMVRNA ‘Cﬂ FZ,- - tEyldt tQMV@A & LL F(. ) " 59—3417675 NthApplicable

- 7
Country én { Counitry o ‘ $8.75 Additional
gp u L % u g Z ’ é? % [/{ 3 5. Certificate of Status Desired O Fee Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ) Name
DALLA ROSA, JAMESC__ ___ . — e JAmes C. DAIA Resd
’ v Street Address (P.0. Box Number is Not Accepiable)
452 DAWNVIEW SQUARE
PORT ORANGE FL 32127 293| (aNGFres Roap
iy Zip
New Smyaod Bey FL |**3Z/63
8. The above named entity submits this statgfpent for the fol¥] { changing its registered office or registered age‘n, or both, in the State of Florida.
SIGNATURE Cr O/Qgﬂ‘ e Hldo-67Z-
ire, typed or printed name of regisidved agent and Kitwif applicable. [MOTE: Registered Agent signature required when reinstating) DATE

9. This corpora foh is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reclifement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. m| Added to Fans

(See criteria &l back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Delete TIILE Fees . DeaT : XChange [T Addition
NAME DALLA ROSA, JAMES C NAME DAla CesA; TAMmes C
steer antress | 452 DAWNVIEW SQUARE SREI 00REss | 29 B ( ANGFotd R OAD
CITY-5T-2IP PORT ORANGE FL 32127 CITY-5T-2P e SmyedA Seacly B 3216 8
TITLE : [ Delete TITLE ] { ’ [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITE [T change [ Addition
NAME NAME
STREETADDRESS [ . _ | sTReET 4DDRESS
CITY-S7-2IP B . - - “CITY-ST-ZIP )
TITLE [ detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TmME [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST1-2P
THLE el O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. I'hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withaall other Jike ef ered, .

SIGNATURE: Ry ooz 386~ 451~ KL

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 {9/01)




