FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 531959 ecretary of State
1. Entity Name 04-25-2003 90137 001 ***150.00
BRIDGER KIRTON & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1988 §. CHICKASAW TR 19680 S. CHICKASAW TR
ORLANDO FL 32825 ORLANDO FL 32825
2. Principal Place of Business 3. Mailing Address “"mmn Wl' mll (I‘ I”l”l” m" ”m"m m“ I'I”I'm tll(
Sulle. Apt. #, etc. Sulte, Apt, #, etc. ] CHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FEi Number Applied For
59—1757 146 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired I} $8'75 .ﬁl\dditionai
Fea Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent

MName

KIRTON, E. BRIDGER
1988 S. CHICKASAW

Street Address (P.O. Box Number is Nat Acceptable)

ORLANDO FL 32825

City ‘ FL Zip Code

its this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with,.and accept

%/ E BROSER. Ki&ron) 43

ted nama of reg registerad agent and titte i applicable. (NOTE: Registerad Agent signature required when rainstating} DATE

8. The above named entity suby
the obligations of register

Signature, typed or

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe_e will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME KIRTON, E. BRIDGER NAME
sTREET ADORESS | 1988 S. CHICKASAW STREET ADDRESS
orv-st-ze | ORLANDO FL 32825 CiTy-ST-2IP 7
TILE ST O Delete TITLE [ Change [ Addition
NAME KIRTON, DOROTHY H. NAME
STREET ADDRESS | 1088 S. CHICKASAW STREET ADDRESS
OITY-ST-2IF ORLANDO FL 32825 CITY-ST-2P
TLE -- - = N i | M e [ Change [ Addition
NAME NAME ) T )
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TTLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-27IP
TILE O pelste TIME [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O petete TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
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 or the receiver or trugige empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a gress, with all giher like empowered.

%@U FERD pER. KiETA) 4I1T1/03 48r-yz3 9000

SIGNATURE AN B rPed on FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daytima Phona #

SIGNATURE:

AY 285110

CR2E034 (10/02)



