2002 UNIFORM BUSINESS REPORT (UBR)

[OCUMENT # N93000000891

1. Entity Name

.-

BRIDGES OF AMERICA - THE SANFORD BRIDGE, INC.

Principal Place of Business

2055 MERCY OR
ORLANDO FL 32808-5629
us

Mailing Address

2055 MERCY DR

ORLANDO FL 32808-5629

us

SRR

3. Mailing Address

L0 oo

RS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LY

VI

FILED
19,2002 8:00 am

%
ecretary of State

05-29-2002 93599 036 ****61.25
09-19-2002 90159 008 ****6] .25

TAUHI

AW

DO NOT WRITE IN THIS SPACE

ity & Stat itywd State 4, FEI Number Applied For
& cd. ¥ [Oigids FL— 59-3201301 B
5. Ceriificate of Status Desired n| $8.75 Additional

Ve

2% 0%

C%,ﬂ

Fee Required

2577\

6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglstered Agent

Name

Street Address (P.0. Box Number is Not Acceptable}

COSTANTINO, FRANK

2055 MERCY DR
ORLANDO FL 32808-5629

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

"

'SIGNATURE
. Slgnature, typed or printed name of registered agent and title it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
~ After September 13; 2003, - 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
e min. will be $236.25. ’ Trust Fund Contribution. Added to Fees Department of State
10. ‘ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Deiete TITLE [Octange [ Addition
HAME COSTANTINO, FRANK NAME
STREET ADDRESS 5519 BAYSIDE DRNE STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32819 CITY-81-2IP
TNLE D O pelete TITLE [ Change (] Addition
NAME MCMURTY, GRADY NAME
STREET ACDRESS | 4608 HALL RD. STREET ADDRESS
CITY-ST-2IP 03LAN.D_0_.EL.32817 CiTY-ST-2IP
TIHE D [ pelete TITLE [ Change [ Acdition
NAME BROWN, DON NAME
STREET ADDRESS 3325 WH“D_O_W“_L LANE STREET ADDRESS
CI{TY-ST-ZIP ST CLOUD FL 34771 CITY-S7-2IP
TITLE D {7 Detete THLE [ change [ Addition
NAME HARRISON, BEN NAME
STREET ADDRESS | 15835 HIGHWAY 50 STREET ACDRESS
CITY-ST-2iP CLEHMDNT FL UM CITY-S1-2IP
TITLE D 1 pelete TITLE [dchange [ Addition
NAME POITRAS, EDWARD W NAME
STREET ADDRESS PO Box 279 STREET ADDRESS
CITY-8T-2IP BRYSON C"-Y NQ28713 CITY-8T-ZIP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informatl
indicated on this report or su
of the corporation or the racer
changed, or on an attachme:

SIGNATURE:

ental report is,

SIGNATURE REGIRED

supplied with this filing does not-qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar

red to egecute thisfeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
i fEEem o™

e e e e B

CR2E037 (4/02)

]
|
|



