S|
‘ FILED ;
3
2002 UNIFORM BUSINESS REPORT {UBR) 3
3
L ]
DOCUMENT# _ P99000031990 { A r29t, ZOOZfSS?Otam ;
1. Entity Name | ecre al ’f O a e x
FLORIDA REAL ESTATE AUCTIONS, INC. ! 04-29-2002 90115 037 ***150.00
Principal Place of Business Mailling Address ‘
6971 MAUNA LOA LANE 6371 MAUNA LOA LANE i
NAPLES FL 34113 NAPLES FL 34113 :
'
2. Principal Place of Business 3. Mailing Address .
b
" Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
' 65—0914210 Mot Applicabla
i ‘ 7 ! -
Zip | Coumy e | Sy ‘- |5, Centificate of Status Desired . Eg—g?q ddiional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e Narre
NEMES;. MICHAEL Streét Address (P.O. Box Number is Not Acceptable)
6971 MJ}UNA LOA LANE :
NAPLES FL 34113 |
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registerad Agent signalure required whean reinstating) DATE -
. e R . "
8. This corporation is eligible to salisfy its Intangible |, FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T P
g Tt M/ rust Fung Contribution. Added to Fees .
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TITLE O change [ Additien | &
NAME NEMES, MICHAEL NAME 2
streeT anoress | 6971 MAUNA LOA LANE STREET ADDRESS §
crv-si-zp | NAPLES FL 34113 CRY-ST-2P | o
.
TMLE [ Delete TILE t (J Cnange ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
ovv-st-ze | L L _CITY-ST-ZIP L .
TILE [ Delete me { [ Changs [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P +
TILE [ Gelete TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF |
TIFLE [ pelete TITLE l [1change  [Z] Addition
NAME NAME
STREET ADDRESS STREETADDR[:ISS
CITY-$T-2IP CITY-ST-2IP

changed, or on an attachrment with an address, with all other like empowered.

13. | hereby ceriify that the information supplied with this filing does noi qualily for the exemgtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by ‘Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data

.

SIGNATURE: 2 ZBLi2 i see REIHD YR EL) Meow o 4/ 15102 HY-732-697)

Daytime Phone #




