2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BAINBRIDGE CONNECTION, INC.

LO0928

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91494 043 ***150.00

Principal Place of Business

1941 ALOMA AVE
WINTER PARK FL 32792

Mailing Address

1941 ALOMA AVE
WINTER PARK FL 32792

RN

2. Principal Place of Business

t Aoma @

3. Mailin

ZR Aloss foe

Suite, Apt. #, ele.

Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & Stat City & S g Applied F
U“J‘tféﬂ— PAL  FL UJlly N?'taﬁt-eﬂ- W&ML, FL PR 59-2061731 Nznip\ij;ble
- 1 "
Zig V Counétr)y 1 ) (oﬁl Zlea 71? Ny gom G 5. Certificate of Status Desired O ?eae';gq S:Ldt;ti""a'

Pl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

"NameNC—CALtcm Drﬂ'fe H

Street g%isls (P.wggumber is Notpcepiable) /(/

City 00(,’%,0 FL Zip%&e’7és_

)
d £ntity su

its registered office or registered agant, or both, in the State of Florida.

1o

4 Signature, typed or prifted name of registered agent and title if applicable.

8. The above na bmifg this statem or the purpose of changi
“ M-—— /\j
SIGNATURE f

{NOTE: Registerad Agent signature required when rainstating} DATE

9. This corporation is sligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Electi ign Fi i
After May 1, 2002 Fee will be $550.00 9. Election Gampaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Foas

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | l 12. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE VP Mmg TITLE '1315’ ?_ﬁhange 7] Addition
NavE MCCALLION, ROBERT P. NAME Mt iR n_

street aooress | 3511 WOODLEY PK PL STREET ADDRESS

CITY-$7-21P OVIEDO FL 32867 CITY-ST-2P

TTLE P 1 pelete TITLE Pﬂé&! DEOT ﬁl:hanqe [ Addition

NAME MCCALLION, DIANE H. NAME McCatiied D1av€ H

s1REET ADOAESS | 3571 WOODLEY PK PL STREET ADDRESS A5 ulo&bgzq Fil PL

CITY-ST-2IP QVIEDO FL 32867 CITY-ST-2P OIESO, FL HVTE

~TITLE - o -1 Detete TITLE - A - = . - _-- [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ pelete TILE (O change [ Addition
FNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-5T-2P

TILE [ Deletz TITLE [Jchange (7 Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S5T-21P CITY-5T-2IP

13. | hersby certify that the information supplied with this filing doas not qualify for th

e exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplermental report is true and accurate and that my signature shall have
of the corporation or the recelver or trustoe empowered 1o execute this report as required by Chapte

the same legal effect as if made under cath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HACO  Yp7-q 117705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with ail cther like empowered.
g?r §7] _¢/ﬂzm 5 ”“b e lhiMes
SIGNATURE: \&%«.‘.z. s S Die ]IS el o/

Data Daytime Phone #

CR2E034 (9/01)



