2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002191

1. Entity Name

BRIDGE TOO HIGH COMMITTEE, INC.

Principal Place of Business

1741 MAIN STREET
SUITE 101
SARASOTA FL 34236
us

Mailing Address

1761 MAIN STREET
SUITE 104

SARASOTA FL 34236-5012
us

2. Principal Place of Business

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90097 022 ****6] 25

A

L

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0485483 Not Applicable
Zip Country Zip Country . ) $8.75 additional
[P S SRR I P 5i Ceruhciate of"Statqs’_ D§S|red — _D . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Addrass (P.O. Box Number is Not Acceptable)

NELSON, RICHARD E

2070 RINGLING BLVD.
SARASOTA FL 34237 = —
‘ ity FL ip 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

. Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating} DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution, Added to Fees Department of State

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
e D : OJ Delete e Ol change [ Additian
NAME RIVOLTA, PIERO NAME
streeT AdDRess | 4741 MAIN STREET SUITE 101 STREET ADDRESS
GITY-ST-7IP SARASOTA FL 34236 CITY-51-2IP
TME D C Delete mLe N Change [ Addition
NAME ANGELOTTI, RICHARD . NAME
STREET ADDRESS L46566-WAIN-6F—SUFFE-300— swee ooress | 240 FInvenere ive. .
oiv-sT-2p © | SARASOTA FL 34236 R CITY-ST-2IP Ce oo o
TITLE D [ Delete TITLE [ Change {7 Addition
NAME FRANKLIN, BRUCE E NAME
STREET ADDAESS | 149 COCONUT AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 ' CITY-ST-2IP
TIRLE - 1 Oelete TE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ oslats TITLE [J Change [ Acdition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TNLE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP

12. 1 hereB;v_certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental raport is tr ¢ and »~~L=te and that my signature shall have the same Iegal effec! as if made under oath; that | am an officer or dlrector
of the corperation or the receiver ar trustee empo Loy i 2¥7 this [gport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an.. . -;reg;g.__ .
SIGNATURE: 7 |V LAEDD ﬁHE‘@aﬁa/fﬂ— orfoCfoo (841 )GSY. 03¢C
o £ FAME OF SIGHING OFFICER OF DIRECTOR T ode P —

CR2EQ37 (9/99)



