2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal‘y Of State

DOCUMENT # N94000002191 Mar 26, 2002 8:00 am

BHIDGE TOO HIGH COMM"TEE. INC- 03-26-2002 90013 Q35 *¥H*kg] 25
Principal Place of Business Mailing Address
1741 MAIN STREET 1741 MAIN STREET .
SUITE 101 SUITE 101 HUuaudli
SARASOTA FL 34236 SARASOTA FL 34236
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
65‘0485483 \ Not Applicable
Zip Counlry 4p Country 5. Certificate of Status Desired . 0 $8'75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, RICHARD E | Street Address (P.O. Box Numbér is Not'Acceptabie) - =
t)
2070 RINGLING BLVD.
SARASOQTA FL 34237
o FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

| SIGNATURE
Slgnature, typed or printad nama of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
’ E c F $ Make Check Payable t
) 9. Election Campaign Financing 5.00 May Be ake eck Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 elete TILE (3 Change 3 Addition
NAME RIVOLTA, PIERO NAME
streeT ADDRESS | 1741 MAIN STREET SUITE 101 | STREET ADDRESS
crv-st-2P | SARASOTA FL 34238 CITY-ST-2IP
TLE D 3 pelete ] e O changs [ Addition

NAME ANGELOTT, RICHARD
STREET ALDRESS | 240 PINEAPPLE AVE S

| namE
| STREET ADDRESS

or-s-7P  |SARASOTA FL 4236 § ciTv-sT-zIP

ME e | Dz . . O Delete fmE O e e e e ommw o - —  [Change [ Addition-
NAME FRANKLIN, BRUCE E NAME

STREET ADDRESS | 149 COCONUT AVENUE STREET ADDRESS

cv-sT-2zp |SARASOTA FL 34236 CITY-ST-2IP

TITLE O Dalsts TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TILE [ celete | e [ Change [ Addition
NAME ] HavE

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O pelste TITLE [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-57-21P CITY-ST-2IP

12. | hereby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ddress, wi't‘ all other I powere 4/1
= A\Piero Rivoltd - 1% ~0 i éjq 545 5’5/

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytirma Phone #

CR2E037 (9/01)



