i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 174188

1. Entity Name

BAYRIDGE CORPOFIATION

Principal Place of Business

101 W. PIPPEN DR.
ISLAMORADA FL 33086-3113

Mailing Address

101 W. PIPPEN DR,
ISLAMORADA FL 33026-3113

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90133 042 ***150.00

| I

Il

|Il

I

M

2. Principal Place of Business 3. Mailing Address
’Pq . O, %qx \ \ L}SO
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NCT WRITE (N THIS SPACE
City & State Cityg & State C 4. FEI Number Applied For
Welu/l ﬂ A (— 590965810 Naot Applicabie
Zp Country Zip ’53 ) Country 5. Caertificate of Status Desired ] $8'75 ﬁfddilional
(‘)3;0 M ont oz i . Fee Required
- ~-6..Name and Address of Current Registered Agent” - - 7. Name and Address of New Registered Agent
Name
KOHLHOFER! JOHN Street Address (P.O. Box Number is Not Acceptable}
117 GUMBO LIMBO
ISLAMORADA FL 33036
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature reguired when reinstaling} DATE
. L BV . m ] i
9. ‘Tl'h|s ﬁprporallqn is el|g|blg tc|3 satlsfy(ljts Intangible n Flbiil?\l:o!m FFEE ES."$;52£500 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to de so. fler 1 ee will be - Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VD [ﬁwetg TITLE [ change Ij\hddition

NAME KOHLHOFER, JOHN NAME g\\ ﬁ(\&ﬂf\ Pﬁ s @\b

STREET ADDRESS 17 GUMBO UMBO STREET ADDRESS i Q_\ !th') U o {o

STST2F | \S| AMORADA FE 33036 ae-st-2 TsXamot f 3209

TILE PD I?lg,ﬂete THLE . (] Change mddirﬁon

NAME VIE, BERRY NAME kﬁe.\ \)Se-\k w

STREET ADDRESS 130 W. PIPPIN DRIVE STREET ADDRESS \ b\

CITY-ST-2IP ISLAMORADA FL 33036 - CITY-5T-ZP ; ot K‘&K ﬁ 5&05\"
T ) e ST TR Te - S e e A Dt ] TTE - - “iz =k w— . <[5 Chaigem -g}“(ddilion -

NAME BALL, DENNIS NAME [-\1{\ ng, o H((M’ r‘% .

STREET ADDRESS . STREET ADDRESS G \ {)\p = L

gl I1826 GUMBO LIMBO RD. S \potnty ¢ ACLS £ 253 R

THLE 1D Elele mME 7 Changs Wﬂiun

e SCHMMELMAN, VALERE. e TE rrot\ \003‘5\'“,_\ b R |

STREET ADDRESS STREET ADDRESS

CITY-$7-2P gmmeFER LITY-5T-2P lAre AP @_330550

THTLE S0 [ Delete TNLE V \) l D D"hange [J Addition

NAME DIPALOL, FRANCINE NAME

STREET ADDRESS 126 GUMBO UMBO ROAD STREET ADDRESS

CITY-8T-2P |SI MIORADA EL 33038 CITY-S7-2IP

TmE D O Delete e »H [Rbhange [ Adcition

NAME O'CATHY, JERRY NAME

STREET ADDRESS 109 GUMBO LIMBO ROAD STREET ADDRESS

CITY-ST-ZiP ISIAMDBADA_ELM& CITY-57-2IP

13. | hereby centify that the information supplied with this filin
indicated on this repart cr suppl
of the corporation or the receiv

ental report is true an
trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

g does not qualify for the exemption stated In Secti
accurate and that my signature shall have the sa

changed or on an attachment prvittjan address, with all other like empowered.

SIGNATURE:

ion 119.07(3Xi), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that-i am an officer or director

wa.ﬂﬂJL Oﬁ\'to\\c Wadd ¢ | @pagager SEQ}Q\ 205-§53-708

IGNATIJRE AND TYPED OR nmmsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

0118041

CR2E034 (10/00)



