2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000037215 May 09, 2000 8:00 am

1. Entity Name

ABSOLUTE AUCTION ON-LINE, INC. Secretary of State

05-09-2000 90108 010 ***150.00

Principal Place of Business Mailing Address
11255 PINE FOREST DRIVE 11255 PINE FOREST DRIVE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34682-0249
12] N. Osceora Ave | 930 WerPerp Leas FLvo.
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Su, TE # 200
City & State City & State 4, FEI Number Applied For
CLEARWATER | FL ﬂ\Lm /‘fmwoﬂ FL 59-3507206 : Not Applicable
13 758 County IETVP o S il 5. Certicato of S Dosied__[1_$8:75 addiiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
AMERILAWYER CHARTERED .
Street Address (P.O. Box Numper is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of ragistered agent and litle if appticable. {NOTE: Registered Agant signatura requited whan reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NCw1!! FEE IS $150.00 . N }
Tax filing requirement and elects toydo s0. ¢ After MAY 1, 2000 Fee will$be $550.00 10. $Iectt!'c:mn%a(r:nﬁ:lg;uggw:ncmg ' ?isd.%[t} h'lay Be
{See criteria on back) a Make Check Payable to Department of State rust Fund &-ontr ' dded to Fees
1. QFFICERS AND DIRECTCORS 12 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE R Change [ Addition
NAME ROSE, JANICE L NAME
STAEET ADDRESS E IVE STAEET ADDRESS (21 M. 0SCEoLA AvE
OITY-51-2IP Ri 34654 CITY-5T-21P CleaRwaTEX , FL 337258
e Deleta e [J Change  [C] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
oy-st-ze | y _LTY-S1-2
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TMLE [ celets TIRLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certily 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 ar trustee empowered to 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, with all other like empowered. (72 2 )
Aot N /
SIGNATURE: ) LUIRED &/ //o deao >57-8277
IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytime Phona #




