2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9600010381 1 Mar 28, 2001 8:00 am
- Enty Nare S Secretary of State

e—

AUCT CORPORATION 03-28-2001 90187 040 ***1 50.00
Pringipal Place of Business Mailing Address
3225 SWINDELL RD 2901 SWINDELL RD .
LAKELAND FL 33805 LAKELAND FL 33805 SREOF L&
us ' -
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

-.City & State City & State 4. FEI Number 59_3422305 Applied For
: - et s emeu) | NoU Applicable

- b T e ] e Sea L L - e e

“p Country zip Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, SHELDON P ,
Street Address (P.O. Box Number is Not Acceptable)
100 S ASHLEY DR
SUITE 890
TAMPA FL 33602 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florica.

SIGNATURE
Signatura. typed or printed name of registerad agent and titla if applicable. {MNOTE: Registorad Agent signature raquired when rsinstating) DATE
) o o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax rmn‘g rngremenl and elects to do so0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on hack) O ‘Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TMLE [ Change [ Addition
NAME AVERY, ARTHUR B JR NAME
STREET ADDRESS | 290 SWINDELL RD STREET ADDRESS
CITY-ST-2iP LAKELAND FL CITY-5T-2IP
THLE VP . Knezem TME [3Chenge [ Addition
NAME WARD, ALISA A NAME
STREET ADDRESS | 268 GRATTEN WARD RD STREET ADDRESS
Tenvis-ze ATTAPULGUS GA™ o - - ‘ CiTY-§7-ZP =~ | T - T e m ST m e
TITLE [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE [ Delete TLE [ change ] Addition
NAME 1 v
STREET ADDRESS STREET ADDRESS
CITY-S§7-72IP CITY-sT-2IP
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS J saccT AocRess
CITY-S5T-21P CITY-ST-2IP
TITLE [ peleta TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corparation or the receiver or truslpe egnpowered 1o execypthis repon as requirec by Chapter 607, Floriga Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attachrnent with a 33, with all other lige'empowerad.

SIGNATURE: / /%’aﬂ//ﬁ?/%/é:{v% S -L3-0/

-

SIENATURE AND TYPED OR PRINTEFNAME }p&lsmuyﬁmczn OR DIRECTOR ” Date Daytime Phona 4

%

CR2E034 (10/00})

v
1
!



