2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000083402 May 03, 2001 8:00 am
1. Entity Name
r f
AUCTION, INC. Secretary of State
05-03-2001 90972 007 ***150.00
Principal Place of Business Mailing Address
2573 WILLARD ST, 11530 FAIRWAY LAKES DRIVE
FT. MYERS FL 33902 : STE 2
FORT MYERS FL 33913
s 0 SR
2573 Willard Street 11930 Fairway Lakes Dr
~ Suite, Apt. #, etc. Sui_te. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite #2
City & State City & State 4. FEI Number 65.0873338 Applied For
Ft. Myers FL Ft. Myers FL Not Applicabla
Zip Country 2ip Country " ) 8.75 Additional
33902 USA 33913 USA 5. Certificate of Status Desired | gea Hequiret; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%glgEFth\’s\iﬁuLilkES DR Street Address {P.O. Box Number is Not Acceptable)
STE #2 -
FORT MYERS FL 33913

City

FL Zip Code

8. The abave named ertity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. {NOQTE: Registerad Agent signature required when reinstaling} DATE
) T o ) "
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! F::EE iS.!l$t‘:50.000 0 10. Election Campaign Financing $5.00 May e
Tax flllng rgqulremenl and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contr bution. O Added o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O Delete TMTLE PD sE Change (] Addiion S
=]

NAME DOCKERY, SAMUEL E NAME Dockery, Samuel E. e
street aooness | 11830 FAIRWAY LAKES DRIVE STREETADDRESS 111930 Fairway Lakes Dr %
CITY-ST-ZIP FORT MYERS FL 33913 OTY-ST-2P g Myers FL_33913 i

TITLE Change  [] Addition | €
LT:E D Delete e VP STD )Q &)

Dockery, Pamela Reitz

STREET ADDRESS I,
STREET ADCRESS avszr 1 1930 Fairway Lakes Dr
ciny-s1-2¢ - Bt Muaoroc BT 2201732

£ = = I.JJ\-J-M LA [V B e e

TILE [ Detete TITLE [ change [ Additicn
NAME - - NAME - . _ }
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE (O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] [ Detete TITLE [ Change [ Aadition
NAME ) t \ C 5 NAME
STREETADDRESS | -+~ © 4 ’ STREET ADDRESS
CITY-ST-2IP et R Cry-ST-2P
TITLE _ - - : : ‘[] Delete TITLE [ Changs -, (] Addition
NAME: e T : : SNAME s -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repn
of the carporation or the regeiver or trust
changed, or on an attachy i gts Afith ajf other ke empowered.

does not qualify for the exemptlion stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
trye anfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

04/25/01 941-332-1155

SIGNATURE:

Data Daytime Phone #

T



