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2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 19, 2002 8:00 am
PQSJ;’J:"ENT # N94000002415 / Slf):cretary of State

05-29-2002 90134 001 ***183.75
BRIDGES OF AMERICA, INC. / 09-19-2002 90159 012 ****6] .25

Principal Place of Business Mailing Address

2055 MERCY DRIVE 2055 MERCY DRIVE

ORLANDO FL 32808 ORLANDO FL 32608

us us

oy el [T
20N etay Ixwe. | IO Qo Diwe
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

& State Ly & State& 4. FEI Number Applied For
oy - 0D vl 59-3266020 Mot fopicans

LY
325% O 8 Countfy ()‘ 3% 08 &@G 5. Certificate of Status Desired O ?eaegesq l‘;:’:;tic’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTANTINO, FRANK Street Address (P.O. Box Number is Not Acceptable)
2055 MERCY DRIVE
ORLANDO FL. 32808-5629
o City FL Zip 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. | am familiar with, and accept
the cbligaticns of registerad agent.

v
P

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
After September 13, 2002, - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
I'l'lil'l wilt be, $235 LI Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TLE [ change [ Addition
NAME COSTANINO, FRANK NAME
STREET ADDRESS | 5519 BAYSIDE DR STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32819 CITY-ST-2IP
TILE D 2 Delete TITLE O Ghangs [ Addition
NAME MCMURTRY, GRADY NAME
sTReeT ADORESS | 4698 HALL RD STREET ADDRESS
CITY-$T-ZIF ORLANDO FL 32817 GITY-ST-2P
THLE D O petete TTE CJ Change [ Addition
NAME POITRAS, EDWARD W NAME
streeT aporess | 27 LAKE HAMILTON BEACH STREET ADDRESS
crv-st-ze - | HAINES CITY FL 33844 CITY-ST-2IP
TITLE D I pelete TITLE O Change  [J Addition
NAME HARRISON, BEN NAME
streer anoress | P Q BOX 279 STREET AUDRESS
CITY-ST-21P BRYSON CITY NC 28713 CITY-ST-2IP
TILE 5] [ Delete TITLE [ change [ Addition
NAME BROWN, DON NAME
STREET AODRESS | 6325 WHIP-O-WILL LANE STREET ADDRESS
CIrY-S1-2IP ST. CLOUD FL 34771 CITY-ST-2IP
TITLE {7 Delete TILE [ Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-7IP

12, | hereby certify that the information supplied with this filin ch’ 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 supple%rg al report is tru an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver us'iee gmpow od to.execute this report as reqyired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with dress withf all &3 Al empowered*

connrone.  SENATU E REQUIBED
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CR2E037 (4/02)



