2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50274

1. Entity Name

BRIDGES OF AMERICA, THE ORLANDO BRIDGE. INC.

Secretary of State

02-06-2001 90237 028 ****5] .25

Principal Place of Business

Mailing Address

2055 MERCY DR 2055 MERCY DR
ORLANDO FL 32808 ORLANDO FL 32808
us us

v 19O 4d

2. Principal Place of Business

3. Mailing Address

TR

I

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 06, 2001 8:00 am

W

City & State City & State 4. FEI Number Applied For
58-2013044 Not Applicable
Zi Zi Count iti
o Country b ounlry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e c—_—— e — — | =Name —— _— e i

COSTANTING, FRANK

Street Address (P.O, Box Number is Not Acceptable}

2055 MERCY DR
ORLANDO FL 32808-5629
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the state of Florida.
SIGNATURE .
Signature, typed or printed name of registared agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. [  Addedio Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D ] Delete TITLE [ Change  [] Addition
NAME COSTANTINO, FRANK NAME,
STREET ADDRESS | 5519°BAYSIDE DRIVE STREET ADDRESS
CITY-ST-2IP .dﬁLANDO FL 32819 CITY-ST-2IP
TITLE D O Delete TITLE [JChange  [J Addition
NAME MCMURTRY, GRADY NAME
STREET ADDRESS | 4698 HALL RD STREET ADDRESS )

A= Ci-sT-2P- —| -QRLANDO FL. 32817 - — - -g-Cny-sr-ap - e e
TMLE D 7 pelete TITLE [ change [ Additicn
NAME POITRAS, EDWARD W NAME
STREET ADURESS | 97 | AKE HAMILTON BEACH STREET ADDRESS
CITY-S5T-2IP HAINES CITY FL 33844 CITY-$T-2iP ,

TITLE D ’ [ pelete TITLE [ Change [ Addition
NAE HARRISON, BEN NAME

STREET ADDRESS PO BOX 279 STREET ADDRESS

CITY-ST-21P BRYSON CITY NC 28713 CITY-ST-2IP

TITLE D 1 pelete TIFLE [ Change [ Addition
NAME BROWN, DON NAME

STREETADDRESS | 6325 WHIP-O-WILL LANE STREET ADDRESS

CITY-ST-2P ST CLDUD FL 34771 GITY-ST-2IP

TIMLE [ pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-20P

12. | hereby certify that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 corparation or the receiver gr truste

gfute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empoweared.

Date Daytime Phone #

H
-

—

CR2E037 (10/00)

:




