2000 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # P99000076917 FILED
1. Entty Name May 26, 2000 8:00 am
HIGHLAND AUCTION SERVICES, INC. Secretary of State
05-26-2000 90102 032 ***550.00
Principal Place of Business Maiting Address
5400 HIGHLAND STREET SCUTH 5400 HIGHLAND STREET SOUTH
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705-5134
F e AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq - BGO O 7 06 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gzz lﬁ:ﬁ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCK, RICHARD W ESQ Street Address (P.O. Box Nurnber is Not Acceptable)
112 WEST ADAMS STREET, SUITE 1701 .
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named engi mits this statemest for the purpose pf ¢hanging its registered office or registered agent, or both, in the State of Fiorida.

CHEOLINE R MACATUGOS D //OO

SIGNATURE
Signatura, typad or printed name of regiskreﬁgant and titte it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE 7

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

{Ses criteria on back) a Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D [ Delete TITLE O change [ Addition | &
RAME MACATUGOB, CAROLINE R NAME <
sTreet aDoRESS | 5400 HIGHLAND STREET SOUTH STREET ADDRESS §
orv-s-2r | ST PETERSBURG FL 33705 oiTv-s1-2P i
TITLE D [ Delete TITLE [ change  [_] Addition cc:)
HAME MACATUGOSB, PAUL NAME
sTReeT AD0AESS | 5400 HIGHLAND STREET SOUTH STREET ADDRESS
orv-s-z¢ | ST PETERSBURG FL 33705 CiTv-57-2
TITLE o T O Delete TLE (Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CIvY-ST-2IP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-57-2IP CITY-8T-ZIP
TITLE O pelele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TITLE ’ . O pelete TILE [ change [ Addition
NAME . MAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-71P ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or pdpplemiental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the réceiver or tustee empowered to execute this report as required pChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaciiment with amaddress, with all other tike $powered. ? 2'9 -

SIGNATURE: LS 5/ f// 202 R¢¢- 7995

SIGNATURE ANDT\;PED [0/} PHIN’TED‘NAME OF SRsiNG OFFR.CER QR DIRECTCR M Dayti Ph L]
CAPOLINE 2 MACKRTUGOR eyime Phone




