2000 UNIFORM BUSINESS REPORT {UBR) FILED

L ]
DOCUMENT # P99000047447 Apr 04, 2000 8:00 am
1. Entity Name f S
BID2SHARE . COM, INC. ecretary of dtate
04-04-2000 90064 001 ***600.00
Principal Place of Business Mailing Address
1800 ZND ST.. SUITE 780 1800 2N ST., SUITE 780
SARASOTA FL 34236 SARASOTA FL 34236-59%4 .
1&d &3
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
<
City & State City & State 4. FEI Number \AApplied For
Nat Applicable
2o Cauniry Zip Country 5. Certificate of Status Desired O $8' 75 A_ddfﬁonaf
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FULTON' J. SCOTT Street Address {P.O. Box Number is Not Acceptable)
1800 2ND ST., SUITE 780
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—
SIGNATURE Of J. Sca ) on 3L3° jeo
S\gaure. typed or prinlsd'name of registered agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10 ‘ — .
- ) ! . Election Campaign Financing $5.00 may Be
Tax ftlmg rgqurrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. [ Added to Feas
{See criteria on back) O Make Check Payable to Departrnent of State
11. N . . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE residentTreasurer, sec Ma") qmlele TITLE [J change [ Addition
NAME T St Futden . Boord wewbe }
STREET ADDRESS | | £90 S&Cowvad, &4, , sl e IED STREET ADDRESS
CITY-ST-2IP S.‘“ ven SO ,H‘) [=3 YL b CITY-$T-21P
TITLE Vice ftrjaa Arsy, See L E Delete TITLE [Jchange ] Addition
HAME Jae Greenbia @ . TS waboe I
STREET ADDRESS | | §0 0 S 3 ; Ae 18 STREET ADDRESS
CITY-ST-2P \.YM&-J'G .‘.L ) o' 1 q T3L GITY-ST-2IP
TITLE . O petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2P
TILE 1 Detete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-ST-21P
TILE O palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STALET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute thigreport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgiess, witl alkgther like emgwered.

SIGNATURE: @ /@ Li}_lﬁﬁﬁd’ﬁﬁ }/;a /oo G4/ 953, S245

SIGNAWIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona :'r ?J? S_-

(AR

[



