2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076361 Feb 09, 2000 8:00 am

1. Entity Name
BRIDGEWAY RESORT VACATIONS, INC. Secretary of State
02-09-2000 90088 032 ***150.00

Principal Place of Business Mailing Address
3055 CARDINAL DR #202 3055 CARCINAL DR #202
VERO BEACH FL 32963 . VERQ BEACH FL 32963-4321

e [N

Suile, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
N—

e

| Applied For

ity & State City &:State T FEI Number - R
_Glc\a'imf\t Elﬂ-x .Oﬂ*ﬁ'ﬁ O Cck\féﬂ\ft\ M . O\{(k(ﬂ“‘(o * g S 04s33I}A | [Not Applicable

Zip Couniry Zip . Country . ) $8.75 Additional
LOWIRO 1CC ! LONEO C(l nado, 5. Certificate of Status Desired O Foo Requirecll fona
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
e MARK;-BRIAN. M. mo oo I s D ercren o I —
(PO BoX NUMDer s NoUACCEDIanIE)
104 N CHURCH ST ]
KISSIMMEE FL 34741
e T FL |W'Zip”Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signalure, typed or printed nama of registered agent and tile f applicable {NOTE: Regislered Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 10. Electi B .
. Election Campaign Financin

Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund © cr))mr?butlon ong 0 idségﬂohg?ége

(See criteria on back) = Make Check Payable to Department of State '
1. __OFFICERSANDDIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ONre s ] Delete TITLE [JChange [ Addition
NAME (LR Qf‘\ Q(_&\' ) NAME
STAFET ApDAESS | € “'{“‘"_“ —O—ueT ok STREET ADDRESS

e R EoaA O - ot
avsze | RROTRTAR RN e | —
TITLE \ O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

= CIY-ST-1P- - - s e - P e~ ROTYSTIP [ o o o s mam s e L 2 el

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O] Deete e - [J Change (T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-§1-2IP
TMLE [ Delete TITLE B [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 of the receiver or lgtee empgouasadda agecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment withf&res , with all cther ke Swagowered.

SIGNATURE: ___ SLG N Ol C et ) s foo  (qos)sat-09az

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




