2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000083402

1. Entity Name

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90068 034 ***150.00

AUCTION, INC.

Principal Place of Business

2573 WILLARD STREET
FT. MYERS FL 33802

Maliing Address

11930 FAIRWAY LAKES DRIVE
SUITE # 2
FORT MYERS FL 33913

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

VATV

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
650873338 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired | $8.75 Additional

_ J I P - .- . - . ~ Feo Required __

6 Name and Address of Current Registered Agent 7. Name and Address of Naw Regislered Agent
Name

DOCKERY’ SAMUEL E Street Address (P.O. Box Number is Not Acceptable)
11930 FAIRWAY LAKES DR
STE #2
FORT MYERS FL 33913 City Zip Code

FL

B. The above nam

-
-

SIGNATURE

entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/Signa[urﬂ. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and glects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. E'ection Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PD 1 Defete H e ~ [ Change [ Addition
NAME DOCKERY, SAMUEL E S

sTReeT acoress | 191930 FAIRWAY LAKES DRIVE { STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33913 CITY-ST-2IP

e VSTD O Delete TILE [ Change [ Addition
NAME DOCKERY, PAMELA REITZ NAME

sTReeET ADDRESS | 11930 FAIRWAY LAKES DRIVE STREET ADDRESS

CITY-ST7-2IP FORT MYERS FL 33913 CITY-ST-2IP

TLE - e Cloeee =~ f mie = |~ "~~~ - = “ [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

THLE [ Dalets { TITLE [ change [ Addition
NAME NAME

STREET ADDRESS { STREET ADDRESS

CITY-§T-2iP ] cirv-st-zp

TITLE 1 Delete TITLE I Change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F | cy-s1-zp

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | cmy-sr-zp

13. | hereby certify that the information supplied with this
indicated on this regert or supplemental report is trug ard.aecira
of the corporation or the recg\er or trustee empowred po o) feutg th

changed, or on an attachmy

SIGNATURE: /|

Aing does not quilify for the exemption stated in Section 112.07(3)(i}, Florida Stalules. | further certify that the information
e ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OI‘ PHINTED NAME OF SIGNING OFRICER OR DIRECTOR

Date

Daytme Phone #

[CFT IVT 2V

CR2E034 (9/01)



