2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 722971 - Feb 02, 2001 8:00 am
- Enty tame Secretary of State

THE BRIDGE OF NORTHEAST FLORIDA, INC. 02-02-2001 90285 028 ****70.00
Principal Place of Business Mailing Address
1824 PEARL STREET P. 0. BOX 43126
JACKSONVILLE FL 32206 JACKSONVILLE FL 322030126
us .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59‘14%016 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired IZ/ fg'ggqlﬁsgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B S T T ) Narme
PAHR|SH DAVALU Street Address (P.C. Box Number is Not Acceptable)
1824 PEARL STREET
JACKSONVILLE FL 32206
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed neme of registerad agent and titls if applicatle. {NOTE: Registered Agent signatura required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10, QOFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO QFF\CERS AND DIRECTORS IN 10
TITLE 1D [ Delete TITLE [ Change [ Addition
NAME LEMEL, PAGE NAME
sTReeT a00RESS | 4145 LAKESIDE DRIVE STREET ADDRESS
cimy-s1-2ip JACKSONVILLE FL 32210 Ciry-st-2Ip . .
TILE SD [ Delete TNE PRE'S/DEN T &ecT E/Change [ Addition
NAME HALL, SAMUEL NAME
stReeTanoress § PO BOX 28171_N/A e . )| SReTADRESS ) . e 3
CITY-SF-21P JACKSONVILLE FL CITY-ST-2IP
TITLE PD Delete TITLE v 'CE—W’D =odl [J Change Addition
NAME THOMPSON, CAROL ﬁ NAME CANLOLE PoILDELTER P‘
sweeraoness | 1301 RIVERPLACE BLVD #1700 sReeT ApoREss | P © - 1 DOF 2F.85Y
CITY-§7-21P JACKSONVILLE FL 32207 orv-sTzp | IR CR SV L LG ¢ 32203 ~295Y
TIMLE ED [ elete TTLE [ Changz [ Addition
HAME PARRISH, DAVALU NAME
STREET aDDRESS | 1824 PEARL ST STREET ADORESS
CITY-ST-2tP JACKSONVILLE FL CITY-ST-2IP
miE VD Delete e Qe ASTALY ] Change dditian
e CARSON, DORIS M e pruce RALsFoeT i
sTeer aooRess | 4401 LAKESIDE DR stee aooress | P00 . B3O 340
ciry-St-2p JACKSONMILLE FL 32210 Ciy-51-2p JhCEeSonvI s, Fl, 32203~23%0
T (7 Delete TIRLE PRESIDELT [ Change XAddi[inn
NAME NAME Mmae i GResN
STREET ADDRESS sTReET s00RESS | 2.0, (B oy 1BG O
CITY-ST-2IP CITY-$T-2IP JRCEIONVL LA.-E-\ = T22D|

12. | hereby centify 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 infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: DAVAUZ: b STE RM //2:/01 JuY-35¢-1155

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

r g~

CR2E037 (10/00)



