2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061783 Sgp 11, 2000 8:00 am
1. Entity Name '
CENTRAL FLORIDA AUCTIONS, INC. ecretary of State
09-11-2000 90016 028 ***558.75
Principal Place of Business Mailing Address
40516 MARX AVE. 40916 MARX AVE.
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
R s VY ADAUROTRR TGN REI
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘4. FEI Number Applied For
f?Jfffd?;lED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE/ gase';esqlﬁge‘gtional
6. Name and Addréss of Currertt Registered Agomt——~—_- - — -l 7. Name and Address of New Registerad Agent

Name M - - <=

BARTLETT, CHARLES P SR
40916 MARX AVE.

Street Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS FL 33540

’ - City FL Zip Code

]

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.

CR2E034 (5/00}

~4
SIGNATURE
Signature, lypad o printad name of registerad agent and title f applicable. [NOTE: Ragistared Agenl signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $550.00 i o
o g reeamant 70 o 8 0 . After SEPTEMBER 13, 2000 Min. will bo $76000 | 'O EeCion CempaignFnancing. - $5.00 uay Bo
(See criteria on back) O Make Check Payabie to Department of State rust Fund Confribution. ed to Feas
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [T Delete TITLE - ) change [ Addition
NAME BARTLETT, GHARLES P SR NAME '
sTReeT ADDRESS | 40916 MARX AVE. STREET ADDRESS
erv-st-2p | ZEPHYRHILLS FL 33540 CY-57-2p
TITLE DST O pelete TILE [ change [ Addition
NAME BARTLETT, MARY J NAME
STREET ADGRESS | 40916 MARX AVE. STREET ADDRESS
CITY-ST-ZiP ZEPHYRHILLS FL 33540 CiTy-ST-7P
TITLE 1 Delete TME _ i e[ cnonge. [ Additien - -
HAE B == “NAME T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
e [ Detete TMLE Clchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-57-7IP
TITLE [ pelete TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
e [ Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-5T-21P CITY- 5T-21 .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cfficer or director
of the corporation opthke receiver or trustee empowered pjexecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on aprattgzfiment Juith an address, with all 6thé like smpowerad.

SIGNATUR ,ﬂé’[?&'kf/ej IQ \/Zleréﬁ‘ 9,%%9 &/~ BBE LD

DPaytme Phona #

JING OFFICER OR DIRECTOR O




