2003 NOT-FOR-PROFIT CORPORATION FILED

-~"UNIFORM BUSINESS REPORT (UBR

Feb 11, 2003 8:00 am

DOCUMENT # N96000001344

1. Entity Name

BRIDGES OF AMERICA - THE PINELLAS BRIDGE, INC.

Secretary of State

02-11-2003 90077 010 ****61.25

Principal Place of Business

1735 MLK JR S ST
SAINT PETERSBURG FL 23705

Mailing Address

2011 MERCY DRIVE
ORLANDO FL 32606

DL

2. Principal Place of Business

Meyey frive

TR O A

3. Mailing Address

QO | rY\ereg [Jm Je

Suite, Apt. #, elc. ~

Suite. Apt. #, efo. ﬁ CHECK HERE IF MAKING CHANGES

%?Tgeﬂfpa FL

City & State 4. FE! Number RQ-336672 4 Applied For
[O!’IO n/g@ é Not Applicable

Zip

3
J Count|

22208 | (ASA

Zip Country $8.75 Additional

’59’2 %8 / US_’q 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

COSTANTINO, FRANK
2055 MERCY DR
ORLANDO FL 32808-5629

Name

Street Agdress (P.O. Box Number is Not Acceptable}

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.

changed, or an an attachment

SIGNATURE:

SIGNATURE
Signaturs, typed or printed name of registered agent and title if appliceble. {NOTE: Registerad Agenl signature required when rainstating) DATE
\ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Centribution. U Added to Foes Florida Department of State
10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D ] Delete TITLE |2 \Q_/Dhange [ Addition
e COSTANTINO, FRANK e CoStarting Frank
STREET ADDRESS | 5519 BAY SIDE DR STREET ADDRESS T Mexc Y B Je
ory-sT2P [ ORLANDO FL 32819 CITY-5T-2IP a(SHO L FLT 23848
TILE D 1 Delete TITLE - [ change [ Addition
NAME MCMURTRY, GRADY NAME
STReeT ADDRESS | 4698 HALL RD STREET ADDRESS
CITY -ST-2IP ORLANDO Fi 32317 CITY-ST-2IP
e D O Defete TITLE . OJ Change [ Addition
HAME BROWN, DON NAME
STREET ADDRESS | 6325 WHIP-O-WILL LANE STREET ADDRESS
or-st-z¢ - | ST CLOUD FL 34771 OITY-ST-2IF
TITE D O celete TILE [ Ghange [ Addition
NAME POITRAS, EDWARD W NAME
sTReeT anoress |27 LAKE HAMILTON BEACH STREET ADDRESS
CiTY-ST-2IP HAINES CITY FL 33844 CITY-ST-2¢
TITLE D O beleta TITLE [ Change [ Addition
NAME HARRISON, BEN NAME
streeT anoress | P.O. BOX 279 STREET ADDRESS
CITY-5T-2IP BRYSON CITY NC 28713 CITY-S§T-2IF
TLE [ Delete TITLE P . . . [ Change Atdition
NAME NANE Lori GO.S’}C“Y\_'-' no- B(‘Ou)h B
STREET ADDRESS STREETADDRESS | o2 O} } e '(GS A rive
CITY-ST-2P CITY-ST-2IP O( 0, R 5& BO 8

12. I hereby certify that the information suppliad wilh this filing dees 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 efficer or director
of the corporation or the receiver,or trustee empowsred to execute this report as requiret by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with all other like empowered.

Sanefusksch

BeER e o \/3 /o3

T, T A——. e, " . "l [

CR2E037 (10/02)



