12. | hereby certify that the information supplied with this fillng doo:
indicated on this report or supplemental report is rue ang
of the corporation or the receiver or trustee empowered 6
changed, or cn an attachment with an addresy Wlth 2

SIGNATURE:

rate and thg¥’

s not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
e this repgfort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r' GNATURE AND TYPED O/ PRIN‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # N96000001344 Feb 06,2001 8:00 am °
1. Entity N

iy Name Secretary of State

BRIDGES OF AMERICA - THE PINELLAS BRIDGE, INC. 02-06-2001 90237 041 ****G] 25
Principal Place of Business Mailing Address
2055 MERCY DR 2055 MERCY DR
ORLANDO FL 328085629 ORLANDO FL 32808-5629

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

City & Slate City & State 4, FElI Number Applied For

59-3366721 Not Applicable
e Country e Country 5. Cenrtificate of Status Desired O Eaaelgesq lﬁ?gétional
-6._Name and Address of Current Registered Agent o _ 7. Nama and Address of New Reglstered Agent _
Name - - T

COSTANTING, FRANK Street Address (P.0. Box Number is Not Acceptabla)

2055 MERCY DR

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 Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and itle if applicable. (NOTE: Registerad Agent signature raguired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
me D 7 Delete TME Clchange [ Addition | S
NAME COSTANTINO, FRANK NAME =
streeT ooress | 5519 BAY SIDE DR STREET ADDRESS 5
CITY-5T-2iP ORLANDO FL 32819 CITY-ST-2IP o
THLE D O Delete TITLE [ change  [J Addttion %
NAME MCMURTRY, GRADY NAME
__sTheeT aooness | 4698 HALL RD STREET ADORESS N
“ev-st-zp | "ORLANDO FL 32817 CITy-ST-ZP T
TIMLE D [ Delete e [ chenge [ Addition
NAME BROWN, DON NAME
sTREET ADDRESS | 6325 WHIP-O-WILL LANE STREET ADDRESS
CITY-5T-21P STCLOUD FL 34771 CiTY-ST-7IP
TITLE D [ Delete TMLE [ change (] Addition
NAME POITRAS, EDWARD W NAME
streeT aDDRESS | 27 LAKE HAMILTON BEACH STREET ADDAESS
CITY-57-2P HAINES CITY FL 33844 CIN-5T-2IF
WRE D ] Delete TITLE [JChange  [C] Addition
NAME HARRISON, BEN NAME
sTrReeT aDoress | PLO. BOX 279 STREET ADDRESS
CITY-ST-21P BRYSON CITY NC 28713 CImy-S1-21P
e (3 Delete THLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP




