2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50274

1. Entity Name

BRIDGES OF AMERICA, THE ORLANDO BRIDGE, INC.

(RPN |

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90056 050 ****6] .25

Principal Place of Business Mailing Address
2055 MERCY OR 2055 MERCY DR
ORLANDO FL 32808 QRLANDO FL 32806-5613
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'2013044 Not Applicable
ap L Country Zip . C?umry _5. Certificate of Status Desired ] §8'75 Additional
— e — —_—f - e meeSEs S, e e ey S e D -Foe Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
COSTANTINO, FRANK { plable)
2055 MERCY DR
ORLANDO FL 32808-5629 : :
City FL Zip Code

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

SIGNATURE .
Signatu'ra.‘ Iydad or p'yintedﬁame of ragistered agent and tle if applicable. (NOTE' Registered Agent signature reguired when reinstating) DATE
AR IR
S i: ,. a
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 .

TILE D 3 Gelete TITLE [ change [ Addition 3’3

NAME COSTANTINO, FRANK NAME ;9:

STREET ADDRESS | 5519 BAYSIDE DRIVE STREET ADDRESS 2

TITY-S7-21P ORLANDO FL 32819 CITY-ST-21p W
— |

TITLE D [ pelete TITLE [Jchange [ Addition | G

NAME MCMURTRY, GRADY NAME

STREET ADDRESS | 4698 HALL RD ) i STREET ADDRESS _ =

CITY-ST-2iP ORLANDO FL 32817 ' T CITY-8T-7IP - )

TLE D O pelete TITLE [] Change  [J Addition

NAME PQOITRAS, EDWARD W HAME

STREET AGDRESS | 27 LAKE HAMILTON BEACH STREET ADDRESS

CITY-§T-2IP HAINES CITY FL 33844 CITY-$T-2IP

TITLE D [ peleta TITLE ﬁ(:hange [ Addition

NAME HARRISON, BEN NAME
STREET ADDRESS | 15835 HIGHWAY 50 STREET ADDRESS PE @ D)L 9 7 a’
BRY SON

orv-st-2¢_ | CLERMONT FL 34711 orv-t-2p

C/iw‘,',d\)t 254713

TITLE D ] Detete TILE [JChange [ Addition
NAME BROWN, DON NAME ‘

STREET ADORESS | 8325 WHIP-O-WILL LANE STREET ADDRESS

CITY-ST-2IP ST. CLOUD FL 34771 CITY-ST-2IP

TIME [ Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated cn this report or supplemental report is true an
of the corporation or the receiver ¢r trustee empowered {0 gxacute this s

changed, or on an anacwth aII Ij¥e emp
7 A PP/ A ° f )
SIGNATURE: _ 72/ AAA </t

IR Goolantiao - 3/13f1000  407.29/4500

SYENATURE AND TYPED OR $RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




