2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000036958

1. Entity Name

JAY LLOYD AUCTIONEER SERVICES, INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90078 040 ***150.00

| Principal Piace of Business

. 738 OTTER COURTY
JACKSONVILLE FL 32259

b

Mailing Address

734 OTTER COURT
JACKSONVILLE FL 322598324

EH LR INE B

RHTIAITHTW

T

il

LLOYD, JAMES H JR.
734 OTTER COURT
JACKSONVILLE FL 32259

2. Princlpai Place of Business 3. Mailing Address
Suite, Apt. #, glc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F mbe Applied For
L "M ?7 7 Cs Nat Applicable
Zi i Co iti
P Country a0 untry ~ 5. Certificate of Status Desired [ $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ cmm - e e -Name ' - . == -

Strest Address [P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registarsd agert and tlle it applicabls,

{NOTE: Registerad Agent signature required when reinstating)

DATE

8. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elacts ta do so.
{See criteria on backy ~

O

FILE NOW!! FEE IS $150.00

— — After:MAY-1,.2000-Foe-will bé* $550:007"" "
Make Check Payable to Department of State

~'$5.00 -Ma’y Be
Added to Fees

;| =10 Election.Campaign Financing
Trust Fund Contributien.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE W}n F " [ Change  [flaedition
NAME NAME TanEy . LLo¥0 e,

STREET ADDRESS STREET AODRESS M3y otHewr T,

CITY-ST-21P CiTY-5T-2P AalLKsoN U IE‘ (-

THLE ] Delete TIMLE [ Change  [°] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

TITLE [ Delete TITLE O Change (] Addition
NAME - - NAME . J— - - - —

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-S$T-2P

TILE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

TLE 7 oalee TTLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CirY-ST-aP CITY-5T-ZiP

13. | hereby cortify that the informatiop-stpplieg with this filing de
indicated on this report or supp
of the corporation cr the rece#er or trustg
changed, or on an attach

SIGNATURE:

eport as required by

Srnyualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gmental refort is true gt aceurate ghd that my signature shall have tha same legal etfect as if made under cath; that | am an officer or director
empowp dto exaculaf

r 607, FIorlda Statutes; and that my ngme appears in Block 11 or Block 12 if

Date Daytime Phone #

—A—

CR2E034 (9/99)



