2002 UNIFORM BUSINESS REPORT (UBR)

: 4

FILED
May 28, 2002 8:00 am
Secretary of State

DOCUMENT #  \/71164

1. Entity Name

NEAL AUCTIONEERS, INC.

04-29-2002 90210 022 ***150.00

Principal Place of Businass Mailing Address

12201 WILLIAMS ROAD" 12201 WILLAMS ROAD
PORT SAINT LUCE FL M%B7-0015 - PORT SAINT LUCIE FL 348879015
us us

2. Principal Place of Businass 3. Mailing Address

O

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

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FE) Number Applied For
650371769 Not Applicable
Zip Courtry Zip Country ‘ ; $8.75 Aduitional
5. Certificate of Status Desired (| Fea Required
T AT -g=~Name and Addiess of Currant Raglstared Agént B 7. Name and Address of New Reglatered Agent
—— = — T e ——————— - = _—

NEAL BRUCE Streel Address (P.O. Box Number is Not Acceptable)
12201 WILLIAMS RD
PORT. SAINT LUCIE FL 34887
City FL I Zip Coda
8. The above named entily submits this statemeni for the Purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE "
Signahure, typad or prinied namw of 1egistaned bgent and tille if apphcable. (NOTE: Regisiorsa Agant signatue required mhen reinstating) DaTE

SIGNATURE:

9. This corporation is eligible to salisiy its Intangibie FILE NOWi!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. Afier May 1, 2002 Fee will be $550.00 ) Trust Fund Coaai:'igbu:iom @ f?dg?onnge
(See criteria on back) 0 Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
L oPT O peters Tme O charge [ additon | 5
NAME NEAL, BRUCE D HAvE a
STREET ADORESS | 12201 WILLIAMS RD STREET ADDRESS g
cm-st-ze | PORT SAINT LUCIE FL 34987 oSt 2p i
TILE DvS ] beleta e O change [ Agttion | G
g NEAL, LANETTE T. Nave
STREET ADDRESS | 12201 WILLIAMS RD STREET ADDRESS
onv-st-20 | PORT SAINT LUCIE FL 34967 cm-s1-20
me T - T Ooeee " Tme - o ) O Change [ Agoition [~
. ,'hME —— e e — = —— TRt DECE LN m—-—gf s e " i ol = R, — =
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P ;
TmE O osete e O change [ Addition ;
NAME MAME '
STREET ADDRESS STREET ADDRESS H
cry-s1-op CITY-S1-ZiP :
TTLE O peiete MLE O crange [ Addition
NAME MAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2iP Cy-sr-zip
TME D Detets i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2iP LGIT‘LST-ZIP
13. | hareby cerlify that the infarmation supplied wilh thig filing does not qualify for the exemption stated in Section 1 18.07¢3)(i). Florida Staiutes. | further certify that the information
indicated on this report or su pplemental report is rue and accurate and Ihat my signature shall have tha sarne legai eftact as it made under oath; that t am an officer or director
of the corporation or the receiver or lrustag empowered 1o execute 1his raport as required by Chapler 607, Florida Statutes: and that my name appears In Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

7 79"%"7*%00

SMINATURK ANG TYPED DR PRINTED NAME OF SIGNINQ OFFICER OR

SIGNATURE RE@UUHE%%@%/ /%//M—

Daytime Phona #




