2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000035013
1. Entity Name A l' 04, 2000 8:00 am
BUY2SHARE.COM, INC. ecretary of State
04-04-2000 90002 033 ***150.00
Principal Place ¢f Business Mailing Address
1800 2ND STREET.STE.780 1800 2ND STREET.STE.780
SARASCTA FL 34236 SARASOTA FL 34236-59%4
E S IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEl Number Applied For
o BTl ’ R fQ" 5§77 907/ Not Applicable
4p Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULTON’ J.5COTT Street Address (P.O. Bax Number is Not Acceplable)
1800 2ND STREET,STE.780
SARASOTA FL 34236
City FL Zip Code

8. The above named enlity subrnits this statement forthe purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE O ' Ji XLO‘H' ‘E "‘}OV‘- 3)30/90

Signalurgﬂyped or printed name of registered a‘éent and title f applicabila. {NQTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution O Added to Fess
(See criteria on back) O Make Check Payabte to Department of State ‘
11, N %FFICEFIS AND DIRECTORS | K3 ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TILE Yr®d, 2€c. P e TTLE (1 Change [ Addition
NAME J. Scott Ficldom ow E_p"‘" NAME
STREET ADDRESS | | U0 S@comd Sh Su 4R 7 STREET ADDRESS
arv-st-ze | Soe Ao ‘l-,\ P 3423 CITY-3T-2IP
TITLE UP, Asst, -\'eé; 4 Poasd permbec o TITLE [JcChange [ Addition
NAME Joe Greenhi e . NAME
sh, Surderso
STREETADORESS | 1 ® 0O S'eco & st , K STREET ADDRESS e o L
CITY-ST-71P Lo v T ka ‘ L BY42E3 L ™ “R omv-stTp =T
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-21p CITY-§T-21P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pslete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

13, | hereby certify that the information supplied with this filing does not qualify far the exemnption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacutea this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emppwared.

SIGNATURE: 90 2 O~ . 3/20)00 9 I3 28

SIGNATYFE AND TYPED OR FRINTEErRAME OF Slai

NING OFFICER OR DIRECTOR Date Daytime Phone ﬁk 2 S—.

CR2E024 (9/98)



