FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 26 1 999 8 . 00 am
CORPORATION Katherine Harris ’
ANNUAL REPORT Sacretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 02-26-1999 90066 022 ***150.00
DOCUMENT #
1. Corporation Name P98000093907
USBID INCORPORATED
IR RACA R
100 RIALTO PLACE. SUITE 743 100 RIALTO PLACE. SUITE 743
MELBOURNE FL 32901 MELBOURNE FL 32901
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/03/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI ber Applied For
m ?ﬁ] 4”.’ 354‘{ q 4 8 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) _ $8.75 Additional
?2-' ;l §. Cerlifcate of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
’E’ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘i [—Za ;!)‘l ';I Personal Property Tax. O Yes MNO
9. Name and Address of Curent Registered Agent 10. Name and Address of New Registered Agent
81 Name\jr p .
PEPIN, JEROME 82 S Agron’l;—B :1:”'1 Not Acceptable)
100 RIALTO PLACE, SUITE 743 e O o e I o
) /2 fverview Lane
MELBOURNE FL 32901 83
84| Gi 85| Zip Code
ngbou.rnp Herdh, FL |.339

11, Pursuant to the provisions of Sectiofs§07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or both, § State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appeintment as registerad
ht tia

agent, | am f§miliar with, and accs & obligations of, Section 607.0505, Florida Statutes.

SIGNATURE : A \Terome f2pin__(Fesident /-2 T-99
%ni{ur!. ‘typed or printed nama of regighred agent and tile f applicabie- TNOTE: Regrstarsd Agant signathire reguired whbn reinstating) DATE
12. QFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME esident . ] DELETE 11 TITLE [JChange [ Addition
NAME TJerom p?’fn 12 NAME
srecTaopRess| FIZ Iiverviaws lane 29 13 STREET ADDRESS
CITY-ST-2IP Metbowrnt Poen ch ’ FLo 32951 14 GI1Y-ST-2P
Tme Secretary [ DELETE 21TIE [JChange  [] Addition
NAME \Teramb ") 2.2 NAME
streeT anoress| 447 2 Kivervi€uo lane 23 STREETADDRESS
crvstze |Mmelbopme Bepch FL 32950 2.4CMY-§T-2P
TMLE [TreqSwre [J DELETE 3t TIE - [JChange [ Addition
NAME ﬁro;hg, P ! r:'\ 32 NAME
STREETADDRESS| &4 /2 fCiv &rvi € lane 33 STREET ADDRESS
CITY-5T-2P Melbowrne Beach L 3a4sid 34.CITY-5T-2P
TITLE [J DELETE 41TITLE (JChange  []Additon
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP A4 CITY-ST-ZP
TITLE O peere 51TME {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-87-2IP 54 CITY-§7-2IP
TIE [ DELETE 81TIME - . . [JChange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS S
Lcm'-sn 2P 6.4 CITY. ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this annual report or supplemental annual 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 director of the corporation or the pecgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an with an address, with all other like empowered.

SIGNATURE: 20 - PUIRTEreme.  Pepin  (~27-99  407-735-2960

0108392

CR2E034 {11/98)

Tt
SIENATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytimg Phone #



