S T ons S ess o Feb 13F£%(])32D8-00 am g '

DOCUMENT #  P98000095380 Secretary of State

1. Entity Name

BIDX.COM, INC. (02-13-2002 90200 036 ***150.00 =<
Principal Place ol Business Mailing Address

5700 SW. 34TH ST.. STE. 1235 5700 S.W. 34TH ST.. STE. 1235

GAINESVILLE FL 32608 GAINESVILLE FL 32608

G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 3550 Applied For
59- 775 Nect Applicable
i - Z2ip - - - - [ S o . . et
“p Country P : Country 5. Cofiificatd of Stats Desied =~ (] $8-75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
BRASHEAR, BRUCE Street Address {P.O. Box Number is Not Acceptable)
926 N.W. 13TH ST.
GAINESVILLE FL 32601
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of regisisred agent and tite if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
) . L ) "
9. ;fo;ir:]rporatsqn is eligible IT satisly its Intangible FILE NOW!!! FEE IE'? $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tru - O
o st Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ‘.; OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ Delete TILE X change  TJ Addition | S
mMe - [MCCLAVE, JAMES T HAME ~ &
staeet Aofess (3400 S.W. 34TH ST., #1235 v aooess | § 700 S IHE Cmeer; Svms /238 3
CI7Y-ST-21R GAINESVILLE FL 32608 CITY-ST-ZIP §
TITLE VSD ] Delete TITLE D Change [ Addition | O
NAME ROTHROCK, THOMAS P NAME
STREET ADDRESS (3400 S.W. 34TH ST, #1235 sreeT o0Ress |00 e 344 Em; SwirE 235
crv-s1-2P |GAINESVILLE FL 32808 CITY-ST-2P |
TILE 1 Detete TITLE [ cChange [ Addition [
NAME NAME {
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-$T-2IP ‘
TITLE O Delete TITLE [ Change [T Additien ‘
NAME NAME l
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CiTY-ST-21P !
TITLE [ pelete TITLE [OChange [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21p . CITY-ST-ZIP

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 repoert is true ged accurate and thal my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
af the corporation or the recefver or trustee empowerdd Y execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in 8lock 11 or Block 12 if
changed, or on an agaghment with an a er like empowered.

SIGNATURE:

Daytime Fhone #




