2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90255 011 ***150.00

DOCUMENT # 299522

1. Entity Name

BRIDGEHAMPTON INC.

Mailing Address

801 N. OGEAN BOULEVARD
DELRAY BEACH FL 33483

Principal Place of Business

B0 N. OCEAN BOULEVARD
DELRAY BEACH FL 33483

ARG TR

2. Principal Place of Business 3. Malling Address

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

City & State City & State 4, FEI Number Applied For
59-1 159154 Not Applicable
Zi t Zi Count iti
v _ Country ip suntry . . Certificale of Stalus Desired O fg;gfq l‘ﬁf:(;"c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPIN’ ROBERT D. - Street Address (P.0. Box Number is Not Acceptable)
1201 N.E. 8TH STREET
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named enlily submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature reguired when retnstating) DATE
: . . . I . . ', |'
9, This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

{See criteria on back)

O

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

11, QFF{CERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TITLE [ Change [ Acdition
NAME LLOYD, DAVID NAME

staeet aooress | 801 N. OCEAN AVE. STREET ADDRESS

CITY-ST-2P DELRAY BCH. FL 33483 CITY-§T-2IP

TITLE v§D O Delets TITLE (O Change [ Addition
NAME FLINN, MICHAEL NAME

streeT aDoRESS | 801 N QCEAN BLVD STREET ADDRESS

arv-st-z¢ | DELRAY.BCH FL CITY-S1-2IF

TITLE D O Delete TITLE O change [ Addition
NAME WYCKOFF, ELEANOR NANE

street ADDRESS | 801 N. QCEAN BLVD. STREET ADDRESS

CrY-S1-2P DELRAY BCH FL CITy-ST-21P

TITLE PTD [ telers TITLE [ Change [ Addition
NAME COPPEDGE, ROY F. NAME

stReeT A00RESS | 801 N. OCEAN BLVD STREET ADDRESS

CITY-ST-2IP DELRAY BCH FL o CITY-ST-2IP

TLE b ,XDe!ete TIMLE 'D m A RO.US 5 mi ‘(‘ﬁ [ change x:i\ddmnn
N TOBIAS, GEOFFREY . A | N OCEAN Blvd #5

STREETADDRESS | 801 N OCEAN BLVD #6 STREET ADDRESS 80 C

CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-21P D@\ v M B éﬂfi\ rcé 3 3 L‘ @

TITLE " O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supphed wnh this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certity that the information
Rl g and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
arcyl to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

et P@?&M@Q ¢H 7_101 Cp(-278 - 'ﬁqtl

GNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #

- i

[ LR+ LV LV

nv

CR2E0Q34 (9/01)



