2000 UNIFORM BUSINESS REPORT (UBR) FILED

Pgﬁg}NEJmFZAENT # P96000038926 Sgp 13,2000 8:00 am
BID.COM USA, INC. ecretary of State
09-13-2000 90045 017 ***550.00
Principal Place of Business Mailing Address ;
270 NORTH ROCK POINT DRIVE 6725 AIRPORT RD
SUITE 510 STE 201 5 -
TAMPA FL 33601 MISSISSAUGH ON L4tT1 IR R ISR
Us us diilelios
T e ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied Far
MISSISDAVGA 59-3376739 Nat Applicatie
Zip Country Lzllfv W 2- éounn;rxﬁb A 5. Certificate ot Status Desired O g‘g?qﬁﬂm“al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
- HIGBEE, R A .
501 EAST KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptablg)
SUITE 1700
TAMPA FL 33602 ,
' City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regesterad Agant signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Elect: o Financi
Tax filing requirement and elects 1o o so. After SEPTEMBER 13,2000 Min. will be $750.00 | ' Flecion Campeion Francing i%g?o"gg:f"
(See criteria on back) O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ 12. -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CcD 7 Detete TME - [ Change [ Addition
NAME GODIN, PAUL HAME
smeeravoress | 2701 NORTH ROCKY POINT DRIVE, STE. 510 STREET ADDRESS
_Cimy-st-2Ip TAMPA FL 33609-1013 CImy-S1-2P
TIMLE PTD [ Delete TITLE [ Change [ Addition
NAME LYMBURNER, JEFF NAME
streer a0oRess | 2701 NORTH ROCKY POINT DRIVE, STE. 510 STREET ADDRESS
CITY-ST-ZiP " TAMPA FL 33609-1013 CITY-ST- 2P
THLE ] 1 Delete TITE ClChange  [J Adaition
HAME BOWES, BRENT HAME
street anoress | 2701 NORTH ROCKY POINT DRIVE, STE. 510 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609-1013 CITY-ST-21P
TITLE O velete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P GITY-3T-21P
TITLE 7 Delate TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee epabowered to 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 attachrnent with an addegsg, wigh ght other like empowered
SIGNATURE: 9/3}o000 §35-750-7447

CR2E034 (5/00)



