2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 09, 2003 8:00 am

DOCUMENT # L0O0928 T Secretary of State
1. Entity Nafne 05-09-2003 90137 002 ***150.00
BAINBRIDGE CONNECTION, INC.
Principal Place of Business Mailing Address
2381 ALOMA AVE 2381 ALOMA AVE
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Flace of Business 3. Mailng Address “""I”'”“m"”l mll ”IIHI”"I" I‘I“lll“ l'l”lll” |l|“ II“
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2061731 Mot Applicable
2P Couniry Zp Country 5. Certificate of Status Desired O E«aae-gesqlﬁ:;“onal
6. Name and Address of Current Registered Agent "7 77 '7. Name and Address of New Reglistered Agent

Name

MCCALLION, DIANE H
3511 WOODLEY PARK PL

Sireet Address (P.O. Box Number is Not Acceptable)

OVIEDO FL 32867

City FL Zip Code

jts 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

theobhgatonsof , k‘. / AN LL_}Q__G_B
Nt - r

SIGNATURE :
Signaturs, typed or printed name of registered agent and title it applicable. ({NOTE: Registered Agent signalura requirad when rainstating) DATE
m'c.:.-:rlIl'ufa;l ? v:;‘!)la igsvlvﬁl ilsspéosg 00 8. Election Campzign Financing $5.00 May Be

- * h - Trust Fund Contribution. ] Added to Fees
Jsviake Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JITLE P 1 Gelete TILE O change [ Addition

NAME MCCALLION, DIANE H. HAME

sireet anoaess | 3511 WOODLEY PK PL STREET ADDRESS

crv-st-ze | OVIEDO FL 32867 GITY-5T-21P

TILE [ pelete TITLE O change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

Tme . [TC7 T T T TR ' O belete TILE - e - - P Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-ZIP

TITLE [ Dalete HILE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TiLE [ pelete TMLE : [ Change ] Addition

NAME NAME

STREET ADDRESS ‘ ' STREET ADDRESS

CITY-31-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Section 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
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an adgregs, with all ot like empowered.
i tTM%@@wED Y2003 Yu1-671-794¢5

Date Daytime Phona #

of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



