2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000083402
1 Entty Name Apr 18, 2000 8:00 am
- AUCTIONS, IN;- ecretary of State
(See Attached) 04-18-2000 90233 030 ***150.00
Principal Place of Business Mailing Address
11930 FAIRWAY LAKES DRIVE 11830 FAIRWAY LAKES DRIVE
FORT MYERS FL 33913 FORT MYERS FL 33913-8337
2573 Willard Street 11930 Fairway Lakes Dr
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite #2
City & State City & State 4. FEI Number 65‘0873338 Applied For
Fort Myers FLorida Fort Myers, Florida Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?88395 Lﬁg;ﬂlional
33902 UsA 33913 SA es neq
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - h )
DOCKERY‘ SAMUEL E Street Address (P.O. Box Number is Not Acceptable)
11930 FAIRWAY LAKES DR
STE #2
FORT MYERS FL 33913 oy 70 Codo
. Vo FL
8. Tne above named ghtity suomits this flate e?ﬂo‘r thd plrpose of changing its registered office or registered agent, or both, in the State of Florida.
Samuel E. Dockery 4-10-00
SIGNATURE 1
‘§ignature, typad or printed name ')f ragistered agent and title if apfcable‘ (NOTE: Registerad Agent signature requirad when rainstanng) DATE
8. This corporation is eligible to satisfy its Intangible , FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financi
- . i 5 paign Financin .
Tax fulmg r?quurement and e'ects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. © 0 fgigqol\g?ési‘:‘e
{See criteria cn back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE ] change [ Addition
NAME DOCKERY, SAMUEL E HAME
stReeT anoress | 11930 FAIRWAY LAKES DRIVE STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33913 CTY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ pejete TITLE (J change [} Addition
NAME : NAME - s e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-21P
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ] Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e . O pelete - TITLE : - " [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

ruayfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
dnd/that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the inforry ot
indicated on this report or syplp
of the corporaticn or the reg

changed, or on an attach

SIGNATURE: A

tion supplied wit
lememal report s

1y filinge

iﬁn‘z;{\

) AL A iSamue]l B, Dockery 4-10-00 941-768-5070

AE AND TYPED OR PRINTED NAME OF SIGNING OFyER QH DIRECTOR Dale Caytime Phone #

7

|

CR2E034 {9/99)



