' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT # N94000002415 Secretary of State

1. Entity Name 02-11-2003 90132 001 ***183.75
BRIDGES OF AMERICA, INC.

Principal Place of Business Mailing Address )

2011 MERCY DRIVE 2011 MERCY DRIVE JJIUPI64L
QRLANDO FL 32808 ORLANDO FL 32608

us us

R0 O

2. Principal Place of Business 3. Mailing Address

O fY\emj Drive Rl Merey Dr“iue

Suite, Apt. #, etc. Suite, Apt. #. etc. \%CHECK HERE IF MAKING CHANGES
tato City & Stato 4. FEI Number §O-396609() Applied For
r‘ L (9 rlan O, FL Not Applicable
e Country Couriry 5. Certificate of Status Desired O $8'75 Additional
3& 08 USﬂ 3(9 Cj u Sﬁ Fes Required
6. Name and Address of Current Reglstered 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
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 obligations of registered agent.
SIGNATURE
' Signalurs, typad or printad name of registered agent and btk it applicable. ' (NOTE: Registered Agent signature required when rainstating) DATE
v ; 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 N UL May Be
$ Trust Fund Contribution. ad Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TITLE D Hﬁhange [ Addition
v COSTANINO, FRANK e c os-lnn+¥no, F ran -
streeT aporess | 5519 BAYSIDE DR STREET A0DRESS | =) A rcﬂ rve
orv-size | ORLANDO FL 32819 u-sr-2p Orlanﬂ& 25268
TITLE D [ pelete THLE [ change [ Addition
NAME MCMURTRY, GRADY NAME
sreeT ADoAess | 4698 HALL RD STREET ADDRESS
orv-st-20 | GRLANDO FL 32817 CITY- 5T-2IP
mME D [ petets TMLE [ change  ([TJ Addition
NAME POITRAS, EDWARD W NAME
streer anaess | 27 LAKE HAMILTON BEACH STREET ADDRESS
Cry-sT-2P HAINES CITY FL 33844 CITY-ST-2P
TITLE D 7 Delete TITLE [JChange [ Addition
NAME HARRISON, BEN NAME
streeT anoaess | P O BOX 279 STREET ADDRESS
CITY-ST-2IP BRYSON CITY NC 28713 CITY-ST-2IP
TILE D [ Delete TTE [ change  [J Addition
NAME BROWN, DON NAME
staeer aooress | 8325 WHIP-O-WILL LANE STREET ADDRESS
onv-st-2p 1 ST, CLOUD FL 34771 CITY-ST-2IP
TITLE [ delete TITLE [ Change yAdd‘m‘on
NAME NAME L_Of | GDS"'CLI\WHI V\O 8 rown
STREET ADDRESS STREET ADDRESS j_ot \ evre DMrive
GITY-$T-2IP CITY-ST-2IP Orlan 3&% {q
12. | hereby certify that the information supnplied with this filin g does not qualify for the exemption stated in Section 112 Cﬁ(B)(l) 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 director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witf) an address, with il cther like gmpowered.
AL o
SIGNATURE: _ [ t/\Nﬁﬂo r\lr RE alinm 1151103

CR2E037 (10/02)




