FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P98000104198
1. Entity Name 04-28-2003 90469 009 ***150.00
AMERI AUCTIONS, INC.
Principal Place of Business Mailing Address
5023 15TH ST E POST OFFICE BOX 19354
ONECO FL 34264 SARASOTA FL 34276
us
2. Principal Place of Bushess 3. Mailing Address il (-
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65‘088%51 Not Applicable
Zip L Qom_JrE | ?? L Country | 5. Cerifcate of Stetus Desies D’}r’?%;gqasggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

HARNER, BARRY
3704 HEATHER LAKE CR

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

SARASOTA FL 34235

City Zip Cods
o  FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obiigations of reQistered agent.

SIGNATURE
L. Signature, typed or printegd name of registared agent and title it apphcable, (NOTE: Rsgistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
Mor ey 1,2003 Fao il be S350 Bt G | $5.00 oy

Make Check Payable.to Flgrida Department of State '

10.. - ' OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FRT: | D C O Delets e [ Change [ Acdition

| AN HARNER, BARRY L NAME

street aporess | 3704 HEATHE LAKE CIRCLE STREET ADDRESS

omv-st-ze | SARASOTA FL 34235 CITY-ST-2IP _

TILE . - 1 Delete TITLE ‘ {1 thange - [ Addition

NAME S O NAME PR

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-5T-21P

TILE T CCToee T T e T e s e e e L [C Change [T Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ pelete THLE [(Ichange ] Addition

NAME NAME

STREET ADDRESS ~ STREET ADDRESS -

CITY-ST- 7P CiTY-ST-2P

TME O Datete TNLE D change  [] Additicn

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE O belsta TITLE CIchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

f"' oes not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is frue #fd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ot the recelver or trustee erper erbar"l0 execulé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blcek 11 if
changed, or on an attachment with an addrgSs, il other like empowered.

S e
SIGNATURE: S ——-=—nuoen 7//6’54\3 7 GSO oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR \\ Date / Daytime Phone #

12. | hereby certifz that lhe informaticn supplied with this fili
[}

CAY . SLY9950

AEE

CR2E034 (10/02) _

S [



