2000 UNIFORM BUSINESS REPORT (UBR) 3/

DOCUMENT # P98000097509 FILED
" '?:;[FV:IZ;TS JEWELRY AUCTION, INC May 08’ 2000 8 ; OO am
i Secretary of State
— 03-23-2000 90019 026 ***150.00
Principal Place of Business Mailing Address
205 E. CENTRAL BLVD.. STE. €0 205 E, CENTRAL BLVD.. STE. &0
CRLANDO FL 32801 : ORLANDO FL 32801-1395
i s DL R
Suile, Apl. #, efc. Sui‘l:s, ApAL#, BiC. DO NOT WRITE N THIS SPACE
City & State Clty.& Stale 4. FEI Number Applied For
53-35413 14 Nat. Applicable
Zip . Country Zip Country 5. Cerificate of Slatus Desed 0 ‘Ei'gesqgﬂﬁonat
6. Name and Address of Current Registerad Agenl 7. Nama and Address of New Registered Agent
Name
MCKEE;'LELAND W T T Streel Address (P.O. Box Number is Not Asceptable)
205 E. CENTRAL BLVD., STE. 601
ORLANDO FL 32801
City FL Zip Code ]

8. The above named entity submits this statement for the ;:urpbse of changing its registered office or registered agent, or beth, in the State of Florida,

SIGHATURE
Signature, typed of panted narna of registerad agent 2nd tile if apphicable. [NOTE: Reqistergd Agen! signature requirgd when remsiatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!it FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement 2nd elects to do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Feas
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D 3 betete | B [ Ghange [ Addition
HAME MCKEE, LELAND NAME
STAEEY ADDRESS | G500 S. HWY. 1792 STACET ADBRESS
Ciry-ST-7IP FERN PARK FL 32730 CITy-57-2P
TLE PVST O Delete L [ Change [ Adition
NAME MCKEE, LELAND NAME
STHEET ADDRESS | 500 S. HWY. 17.92 STREET ADDRESS
cImy-S57-2P FERN PARK FL 32730 CITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
HAME NAME .
'STREET ADDRESS ’ : STREET ADCRESS
CITY-$7-2P CITY-$1-2IP i
TinLE [ Delete TLE Ol crasge O] Mdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-51-2P
TTLE 7 velete TTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE O eete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2IP

13. | hereby certify that the informatioa-sypplied with this filing does not gqual

| c for the exernption stated in Section 118.07(3)(i). Florida Statutes | further cartify that the information
indicated an this report o suppiments| report is true and aaccurate gnd thht my signature shall have the same legal effect as if made under calh: that | am an officer ar director
of the corporalion or 1he receiver of trusiee smpowered to execul is regfort as requited by Chapler 807, Forida Statytes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmentith an.addrass, with all other like d 4 /
SIGNATURE: sl ) “E—é;x \ Ve Lo|Co As1 -S4 -0645
ate

o

et |
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING c‘rﬁf_n OR DIRECTOR Dayvime Phons # J

CR2E034 (9/99)



