2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # L0O0928

1. Entity Name

BAINBRIDGE CONNECTION, INC.

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90026 046 ***150.00

Principal Place of Business

1941 ALOMA AVE
WINTER PARK FL 32792

Mailing Address

1941 ALOMA AVE
WINTER PARK FL 32792-3212

2. Principal Place of Business

3. Mailing Address

TR TRIRRA

Ll

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number Applied For
59-2961731 Not Appficable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addit'sona!
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name

MCCALLION, ROBERT P.
3511 WOODLEY PARK PL
OVIEDO FL 32867

Street Address {P.O. Box Number is Not Acceptable)

City

o

Zip Code

FL

s this state

SIGNATURE

t for the purposg?of ¢l

nginf’ egistered coffice or registered agent, or both, in the State of Flonida.

P<ue

dgnature, typed or pringed name of registereTagent and ttla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligibleflo satisfy its Intangible
Tax filing requirement and elects to do so.

FILiE NOW!!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria cn back)

O

Make Check Payable 10 Department ot State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me VP [ pe'ste TME (J Change [ Addition | &
NAME MCCALLION, ROBERT P. HAME 2
sreer apoRess | 3511 WOODLEY PK PL STREET ADDRESS §
CITY-ST-2IP OVIEDOQ FL 32867 CITY-ST-2IP u
TITLE VP [ peete TITLE [Jchange [ Addition %
NAME MCCALLION, DIANE H. NAME

staeet anoaess | 3511 WOODLEY PK PL STREET AGDRESS

CITY -$1-7IP OVIEDOQ FL 32867 CITY-ST-2IP

TITLE O peete TILE [ Change  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP GITY-ST-2IP

TITLE [ De'ate TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TITLE [ peete TILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE [ peete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-7IP

13. | hereby certify that the information supplied w
Indicated on this report or sy
of the corporation or the rec
changed, or on an attachmey

SIGNATURE:

emental reporflfs true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
owered g,
q

this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

3240 Yor- b77- 7447

:‘””‘if‘ff'u; .7
Sl U o

23
-
£

i S

SIGNATURE ANDTVPFD

OR PRIWEWF

al
M| 1GNING QFFICER OR DIRECTOR Date Daytime Phone % 7




