Z2UU0V0 UNIFUHM BUDINEDD KEFUNKI {(UBK)

DOCUMENT # P99000048097 -

1. Entity Name

AUCTIONISLAND.COM FINANCIAL, INC.

Principal Place of Businass

208 FARRINGTON LAME
KISSIMMEE FL. 94744

Matting Address

209 FARRINGTON LANE
KISSIMMEE FL 347445444

|

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

i 7]

FILED
May 02, 2000 8:00 am
Secretary of State

01-27-2000 90039 016 ***150.00

IR RN

DO NOT WRITE IN THIS SPACE

N

City & State City & State A. FEINumber . - . Applied For
Y I 55 R TS Nat Applicable
Zip Country Zip Couniry . : $8.75 Addional
5. Certfficate of Status Desirad i Foe Required
5. Name and Address of Current Reglstered Agent 7- Nama and Addrass of New Registered Agent
T e mam = T mw s s meom - e S e Name R 7
SlBLE‘(' SALLY Sirget Address (P.0. Box Number is Not Acceptabie)
209 FARRINGTON LANE
KISSIMMEE FL 34744
City F L Zip Code
B. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, type or printed name of registaced agent and e if AppRcable, {NOTE. Regirsterad Agent signature requited wihan reinstating) DATE.
9. Tris corporation is sfigible 1o satisfy its Imangible FILE NOWT!! FEE 1S $150.00 10. Eiectlon Campaign Financin
Tax fing raquirement and elects to 0 80, . After MAY 1, 2000 Fea will be $550.00 el diialiak f‘iﬁ";’o"’ﬁ:{!’ Se
(See oriteria on back) - fake Chatk Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTCRS IN 11 -
ML D . ' O Delete mE ‘ (O Change  [J Acdition | &
HAME MONALLY, BRIAN NAME e
strey A0eRess | 3410 GALAXY CT. STREET ADDRESS 2
orv-s2¢ | ORLANDO FL 32819 omy-st-2 i
T
L D e TiE [Jchange {1} Addition | &
NAME SIBLEY, SALLY NAME
sTeeT Ao0Ress | 209 FARRINGTON LANE STREET ADDRESS
oresi1P ) KISSIMMEE FL 34744 S-S T
TmE - [ patets A O change [ Addition
NAME . bR §
STREET ADDRESS STREET ADDRESS
CITy-S1-0P CITY-$T-2P
me [ nekete [ change [ Addition
NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP - CITY-§1-2IP
TINE T IL [ peete £l change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CiTY-$T-2IP
e 1 Delete TRE ‘ [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST. 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicatad on this report or supplemental report is true and accurate and that
of the corparation or the receiver or trustee empaowered 10 exacute this-+a
changed, ar on an attachmeft with ap.a 5, with all other like em|

i Ll

my signature shall have the sama legal effect as if made under path; that | am an officer or director

aat as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it
pPoye

on 119.07(3K), Flarida Statutes. | further certify that the information

SIGNATURE:

- Daytima Phonp #




