. 2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000054743

1. Entity Name

E-BAY CORP.

Principal Place of Business

2200 WINTER SPRINGS BLYD.. STE. 106-315
QVIEDO FL 32765

Mailing Address

2200 WINTER SPRINGS BLVD. STE. 106-315
OVIEDO FL 32765

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Sulte, Apt. # elc,

FILED

May 05, 2001 8:00 am _

Secretary of State

05-05-2001 91102 036 ***150.00

J1TO0ORXTVvVeY

DO NOT WRITE IN THIS SPACE

MY

TR

City & State City & State 4, FEI Number 59_3537 160 Applied For
Mot Applicable
Zip Countr Zi Counir i
! ! P ¥ 5. Certificate of Status Desired O $8'?5 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, ELIJAH
Street Address {(P.O. Box Number is Not Acceplable)
2200 WINTER SPRINGS BLVD., STE. 108-315
OVIEDO FL 32765
Cit = Zip Code
! i I
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
Signezure, lyped or prnted name of registered agent and e i applicatye. (MOTE: Registered Agent s.gnalure required whon reinstaing! LATE

%. This carporaticn is sligible 1o satisly its Intangible
Tax filing reguirement and glects to do so.
(See criieria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Chieck Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TITLE 3] M Belete TITLE [ change [ Additicn
NARE BAILEY, ELUJAH MAME

sTREET aDCRess | 2200 WINTER SPRINGS BLVD., STE. 106-315 STREET ADDRESS

CITY-5T-2P OVIEDO FL 32765 CiTY-S1-2IF

TITLE 1 Delete TITLE [[] Change  [_] Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-21P CITY-ST-2IP

TILE [ Delete TILE [ Change [ Adcion
MANT NAME

STREET ATDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-Z1P

THLE 1 pelae TITLE [ Caanga [ Additen
NAME HAME

STREET ADDRESS STREZT ACDRESS

CITY-ST-21P CITY-8T-ZIP

TITLE [ Detete TITLE Ol Change [ Awstlitine
HAME NAKE

STREET ADDRESS STREET ADDRESS

CHy-Ss1-219 SITY-ST-24P

I~ [ Delete T1LE O Chacge [ &deuen
HaMz NAME

STREET ADDRESS STREET ADORESS

CITY-8T-ZIF CITY-8T-21P

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). 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 cath; that { am an oflicer or di

ractor

of the carperation or the recaver or Trustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1271

changed, or on an attachment with an geldress, with all other like empowered,

SIGNATURE

Yztof %7 983 - food

Date Oyt e Plhosa




