. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054321 Apr 25, 2001f38=00 am
1. Entity Name ecreta 0 tate
DAWSON ASSOCIATES AUCTIONS OF FLORIDA, INC. a5 a00n 9?6; 039 =21 50,00
Principal Place of Business Mailing Address
44 COCOANUT ROW 44 COCOANUT ROW
PALM BEACH FL 33480 PALM BEACH FL 33480 LR S TR )
s T T RGO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
{ - /a(P)PII;JiED FOH Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ?gs'gesqﬁf’i“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
THIBADEAU, PAUL " ftwoem £ Qnosod
! Street Address [P.0. Box Number is Not Aegeptanle)
50 SOUTH U.S. HIGHWAY ONE ALY ((a CoretAiig F— £ 60 2 1 70 ff‘}‘)( Mé
SUITE 200
JUPITER FL 33477 = . ,
Y Tagan Bty FL | 8%%¢0

8. The above named entity spbmits this statement for the pyypose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE W : ‘:ﬁ’-fUA"?f"le O/fl_z..‘b’d‘d O)/ / cf

S\gnal{ typed or printed name of mgws’ercd agentu nl i1 apphcab’e {NOTE: Registered Agent sigrature required when reinstating) 7 oatd v
9. This corporation is eligible to satisfy ks Intangible FILE NOW!!! FEE 1$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂ\in_g r:_squwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Foos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D ] Delete TLE [ Change [ Addition
NAME DAWSON, KENNETH R NAME
stReeT A0ORESS | 44 COCOANUT ROW STREET ADDRESS
CITe-8T-7IP PALM BEACH FL 33480 CITY-8T-21P
ME D [ Delete TITLE O Change [ Addition
NAME DAWSON, LINDA J HAME
sTreet aD0RESS | 44 COCOANUT ROW STREET ADDRESS
CITY-ST-ZP PALM BEACH FL 33480 CITY-ST-2IP
TTLE O pelete TITLE [ Change  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P
THTLE [ pelete TILE [ Change [ Addition
NAME NEME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [T celete e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )os G4 J/bf IE (- $375- 6930

Daytime Frone #

SIGNATURE AND TYPEC CHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(VPR

CR2ED34 {10/00)



