FILED

2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (uam

ecretary of State

04-30-2003 90033 006 ***150.00

DOCUMENT # P9600010381 1

1. Entity Name

AUCT CORPORATION

Mailing Address
2901 SWINDELL RD
LAKELAND FL 33805

us

Principal Place of Business
3225 SWINDELL RD
LAKELAND FL 33805

AINU TR

2. Principal Place of Business 3. Mailing Address

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

] CHECK HERE IF MAKING CHANGES

AV 2SHE0S0

City & State City & State 4. FEI Number Applied For
59—3422305 Not Applicable
Zi C i t iti
P euntry P Counry 5. Certificate of Status Desired d $8.75 Addmonal
I L Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ™ M
; 6 Qvery %
Peinur B. Bveny T2
DAVIS, SHELDON P .
» Street Address (P.O. Box Number is Nat Accehtable)
100 § ASHLEY DR
SUITE 890 A0l _Swinderl Ld
TAMPA FL 33602 CigyL K J FL Zi\%%& 5/—
akelaan §0
Tne above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations g; isiered agel
SIGNATURE é / [-13-23
Signatura, typad or printed name of reglﬁlereﬂ agent and titla if applicable {NOTE: Reqistered Agent signatura required when rginstating) DATE
_FILE NOWI! FEE IS $150.00 Co
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trustllg[:nd C;lr?bnuli?n. ° fi.e(t]ﬁohgzzss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 1 pelste TITLE [J Change T Addition __%_
NAME AVERY, ARTHUR B JR NAME e
streeT anpeess | 2801 SWINDELL RD STREET ADDRESS 3
ory-st-zie | LAKELAND FL CITY-ST-2P <
&l
TITLE VP [ oelete TITLE [C Change [ Addition 5
NAME KEEN, PHYLLIS NAME
STREET AUDRESS | 2001 SWINDELL RD STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33805 L _ CITY-ST-2P
TME S [ Delete TMLE O Change [ Additian
NAME AVERY [li, ARTHUR B NAME
STREET ADDRESS | 2801 SWINDELL RD STREET ADURESS
CITY-ST-21P LAKELAND FL 33805 Cry-S1-2°
TITLE T Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-51-21P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-21P i CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuts this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachme; ith an address, with all other like ermpowered
AAANEZ B el L1,2.482-419¢
SIGNATURE: (7| HEZE MECITTRE s [-13-03 : $19¢
“~=""SIGNATURE AND'fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




