2061 UNIFORM BUSINESS REPORY {(UBR)

2/19/01-90017-008-$150.00-$150.00

1. Entity Name

BID.COM USA, INC.

DOCUMENT # P96000038926

01 HER -6 PH 1:05

Principal Place of Business

Mailing Address

270 NORTH ROCK POINT ORIVE 6725 AMIRPORT RD

SUITE 510 $TE a0

TAMPA FL 33601 MISSISSAUGA ON Lav- 1v2
us us

2. Principal Place of Business 3. Mailing Addrass

fHil

|

I

TR

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN TH!S SPACE
SWTE Q930
City & State City & State 4, FEI Number Applied For
59.3376739 Not Applicable
Zip Country Zip Country . 8.75 it
33450 . 1. CANADA 5. Certifioata of Stafus Desired D. ?m Heqmmm
6. Namae and Address of Current Registered Agent 7. Nams and Addreas of New Reglstered Agent
- - = = e B e e — e ey e — ez
HIGBEE. R A LerPoraTiod SERGE  COMPANY
501 EAST KENNEDY BLV_D. Simzag.idresﬁi%gox N%mber is E)_I‘.-Acceptable)
SUITE 1700
TAMPA FL 33602 - City FL p Code
o/ TALLANASSEE 2301 - 2525
8. ﬂw submi : statarmenytor Mumose of changing its registered office or reg_lstered agent, or both, in the State of Florida.
SIGNATURE / BRIAN COURTNEY, ASST. VP mﬁgl/élﬁ /

2gent and tie H spphicatia.

aruhed-lﬁdml.,r’/

{NGTE: Ragisiered Agant signsturs recuited whan raimstatng}

9, This corpogiion is eligible to satisfy its lftangible
. Tax liingfequirement and sfects to do so.
i a

FILE NOW!I! FEE IS $150.00
___After MAY 1, 2001_Fee wlll be $550.00 _

$5.00 May Be

10. Election Campaign Financing
0. Addod 1o Fran—==]-

— =«Truet Fund Contribution.

Make Check Payable o Depariment of Siate

CR2EQ34 (10/00)

(See pfitaria an back)

11. OFFICERS AND DIRECTORS 2. ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME ) : . o W oetee me . O Change T Addition

NAME GODIN, PAUL NAME

smeevAnoRess | 2701 NORTH ROCKY POINT DRIVE, STE. 510 STREEY ADORESS

orv-s1-z¢ | TAMPA FL 33609-1013 ainv-si-2¢

ME PID O oelete TME CHAGRMAR lm5\bENT’,* CEO w.cnangs ] Addition

NAME LYMBURNER, JEFF HAME '

smeevooress | 2701 NORTH ROCKY POINT DRIVE, STE. 510 _ I STREE ADDPESS

orv-51-2P | TAMPA FL 33609-1013 CIY-§T-21P

me— 8§ T - -~ Slpeits mE - - — - ) Change —={[=] Addition | -
{owwe  |BOWES,BRENT . _ . jue

staeet aoResS | 2701 NORTH ROCKY POINT DRIVE, STE. 510 ~ || STREET ADDRESS | T T T Tt - -

GITY-57-47 TAMPA FL m‘o‘s CITY-51- 2P

TIME [ pelete TIMLE CWRS OPERATING CFFRICER, O Crange  (R.Addition

NAME NAME WMARY WALLACE :

STREET ADDRESS STRETAOORESS | (426 ARPORT ROAD 1 s 201 ‘

CATY-57-2P OT-S1-7F | Ay o LAV W2

me O pelete TME TRREMDENT, BIO.COM TLANMDGY [ Cene [ Addition

e e aM MoBwes ‘GRoap

STREET ADDRESS ST ODRESS | W28, AVRPRRT ROAD, SWTE 201

erv-s7-20 crsize | aigeaesAsGie , ONTRRIG  LIEY V2,

mE ] pelete TIELE VR GENERAL. AuNSEL £ SECRETREMange mﬂdﬁn

NAME NAME JORN MALLUIE ﬂ?

STREET ADDRESS STREET A00RESS | F2% AMIRPORT RoAD, SWTE 204

CiTy-s1-2p oStk | pMes esaNGA  oNTRRIO LYY W2,

13. | nereby certify that tha information suppilied with this ”""3
indicated on this report or supplemeantal repart Is trse ani

of the corparation or the receiver or ruslee empowered Lo executa this repor as reéquired by Chapter

changed, or on an atlachrment with ari address, with alt other iike empowered.

SIGNATURE: Z

does not qualify far the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
accurate and that my sjgnature shall have the same legal

act as if made under cath; that | am an officer or director
607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

R13- 636" 8205

FefRwARY “lam'ZDc:l

ol &5
E AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darytima Phone #




