2000 UNIFORM BUSINESS REPORT (UBR) FILED

—
[ ]
DOCUMENT # P99000098459 May 08, 2000 8:00 am
i, Secretary of Stat
BID TODAY, INC.
05-08-2000 90117 048 ***150.00
Principal Place of Business Mailing Address
1666 WILLIAMSBURG SQUARE 1666 WILLIAMSBURG SQUARE
LAKELAND-FL 33603 - = - —-=LAKELAND FL 338034278 —™=. -~ sar | -7 emmE e —e ——
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number .. - Applied For
57" B3 808 S | [NoLappiicable
Zp Country Zip Cauntry 5. Cenrificate of Status Desired a $8‘75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGGENBOTHAM, SCOTT M Street Address {P.G. Box Number is Nat Acceptable}
1666 WILLIAMSBURG SQUARE
LAKELAND FL 33803
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
Signature, typad of printed name of ragistered agent and tite f applicable. {NOTE: Ragistered Agent signature required when rginstating) DATE
_ 8. Thig corporatinn is eligible to satisfy its Intangible |- & EILE.NOW!I.EEE IS $150.00 - — g~ Etacion G oy Finencs o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tmz:‘;:n d Comfgmicn eng 0 f&gﬂtorﬁz:e
o - .
(Ses criteria on back) Ll Make Check Payable to Department of State .
11, CFFICERS AND DIRECTORS r1 2. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oetete TILE : O Change [ Adaition | -
HAME HIGGENBOTHAM, SCOTT M NAME
STREeT ADDRESS | 1666 WILLIAMSBURG SQUARE STREET AGDRESS
orv-st-22 | LAKELAND FL 33803 CITY-ST-2P :
(RS
TITLE D [0 oelete TITLE [ Change  [J Addition | «.
NAME HIGGENBOTHAM, MARTIN E NANE
sTReET anoRESS | 1666 WILLIAMSBURG SQUARE STREET ADDRESS
orv-st-2p | LAKELAND FL 33803 CITY-ST- 2P
TILE 0 . : * [ Delete e [ change ] Addition
NAME HIGGENBOTHAM, BRENDA L NAME
STREET ADDRESS | 1666 WILLIAMSBURG SQUARE STREET ADDRESS
oITY-51-21P LAKELAND FL 33803 £ITY-ST-21P )
TITLE O Detete TITLE Cdchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S§T-2IP CITY-51-2IP
TITLE O Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z!P i . P o QITV-_S_T-ZIP e B —
TIme [ Datete TmeE M change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other iike empowered.

Pl EERED Yoty g43-¢9r-447]

E OF SIGNING OFFICER O DIRECTOR Dato Caytme Phona # J
e

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED




