FILED 2
2003 FOR PROFIT CORPORATION 3
'sd
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am 3
DOCUMENT #  J81212 ecretary of State
1. Entity Name 04-02-2003 90391 033 ***150.00
BRIDGEWATER CORPORATION
Principal Place of Businass Mailing Address B
% CONSTANTIA M. MAER % CONSTANTIA M. MAER
3830 N LAKE ORLANDO PKWY 3830 N LAKE ORLANDQ PKWY
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2829234 Not Applicabie
Zp Country 2 Country 5. Certificate of Status Desired | $8'75 ‘nfddiﬁ"nal
PR s e s . T } Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of Neiv Registered-Agent " i -] -
Name
MAER, CONSTANTIA M. Street Address (P.0. Box Number is Not Acceptable)
3830 N LAKE ORLANDO PKWY
ORLANDO FL 32808
City FL Zip Code
he-!.-.bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatrons of registered agent.
1 SIGNAI,URE
" : ‘ - \’ Signature, typed or printed name of registered agent and titfe it applicable. (NOTE: Registerad Agent signatura raquired when reinstaling) DATE
- n
ftFu: N10W 1! FEE lﬁlﬂso 05‘; o0 9. Election Carpaign Financing $5.00 may Be
: After May 1, 2003 Fee w $5 Trust Fund Contribution. Added to Foes
Makg Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D ' 7 Delete TIILE O cnange [ Additon | &
A MAER, CONSTANTIA M. v s
srrect aooress | 3830 N LAKE ORLANDO PKWY STREET ADCRESS 3
ov-st-ze | ORLANDO FL CITY-5T-21P b
of
TNLE O Delete TIME [ Change  [] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE i - - Delete> - —- —f-TMLE" - o - e _ ——— —[J-Change (O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 71 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2tP CITY-ST-2IP
TILE 7 Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), 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 corporalicn or the recewer or trustee empowereddxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b7 /03 yo7-2523]

changed, or on an ata

like empowered.

SIGNATURE: :

Dare 77

h)

Daytime Phone # J ,:? g




