2000 UNIFORM BUSINESS REPORT (UBR)

AN

3. Entty Name Mar 28, 2000 8:00 am
BRIDGES OF AMERICA - THE DADE BRIDGE, INC. Secretary of State
03-28-2000 90040 049 ****g]1 25
Principal Place of Business Mailing Address
2055 MERCY DR 2055 MERCY DR
ORLANDO FL 32808 ORLANDO FL 32608-5613
us us b3ulod
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59'3289590 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Ol $8‘75 P.\dditinnal
Fee Required
———-  — —-—§,~Name and-Address of Current Registered-Agent- -——— ———-.-|- == -7~Name and Address of New-Registered Agent- -— -~ —
Name
Street Address (P.O. Box Number is Not Acceptable
COSTANTINO, FRANK ‘ prale)
2055 MERCY DR
ORLANDO FL 32808-5628 = 75 Gode
Y FL |~
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or bigth, in the state of Florida.
SIGNATURE
Slgnature, t?'ped ur. printad name of registered agent and title if applicable. (NOTE: Registared Agent signaiure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE D [T Delete TINLE {J change [ Addition
NAME COSTANTINQ, FRANK NAME
STREET ADDRESS | B51gQ BAYS'DE DRNE STREET ADDRESS
CITY-81-21P ORLANDO FL 323 18 CITY-81-ZIP
TMLE ) E. [ Delete TITLE [ Change. [ Additien
NAE MCMURTRY, GRADY NAME
STREET ADORESS | 4698 HALL RD STREET ADDRESS
CITY-ST-7P ORLANDO FL 32817 . CITY-ST-2IF
TITLE D [ Dekete TIILE [ Change [ Addition
HaME POITRAS, EDWARD W N
STREET ADDRESS | 27 LAKE HAMILTON BEACH STREET ADDAESS
CITY-51-21P HAINES CITY FL 33844 CITY-ST-2IP
TILE D [ Delets TITLE M\Cnange [ Addition
NAME HARRISON, BEN NANE N 60 279
STAEET ADDRESS | 15835 HIGHWAY 50 STREET ADDRESS ) f 9%
orv-st-2¢ | GLERMONT FL 34711 o-51-20 Ry SoN ety NC 713
TITLE D O pelete TITLE I O change [ Addition
NAME BROWN, DON KAVE
STREET ADDRESS | 5325 WHIP-O-WILL LANE STREET ADDRESS
CITY-ST-2iP ST CLOUD FL 34771 GITY-ST-2IP
ME [ petete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate argl 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 raceaiver ar trustee empo czexaadic-tyf-report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmemwiypvaddr ke efffpowere
7 (IFG: o 3ol <0
SIGNATURE: 7 A 2B JIF a2 Cosfautin 23{2000  4p7-29{-15
§ R OFFICER OR DIRECTOR Date Diaytime Phone #



