FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) May 06, 2003 8:00 am

DOCUMENT # NO2000008061 Secretary of State
1. Entity Name 05-06-2003 90035 021 ****6]1.25
BRIDGEKEEPERS, INC.
Principal Place of Business Mailing Address
6105 GALLEON WAY 6105 GALLEON WAY .I
TAMPA FL 33615 TAMPA FL 33615 |
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
A,
City & State City & State 4. FE| Number , ~<]Applied For
i Mot Applicable
- : | -
Rl s il L . e Cauntry 5. Certlicate of Satus Desired [ g.gzgnﬁ:féhfna,i___ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
!
ALONGE! JOSEPH P Street Address (P.O. Box Number is Not Acceptabie)
6105 GALLEON WAY — |
TAMPA FL 33615 : ;
' City ; FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

|
SIGNATURE i !

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Fegisterad Agent signature reguirsd when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be é \
Trust Fund Contribution. 0 Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE ED ‘ [ telste TITLE ' O change [ Addition
NAME JOHNSON, SCOTT NAME
sTReeT ADDRESS | 6105 GALLEON WAY STREET ADDRESS ,
CITY-5T-2IP TAMPA FL 33615 CITY-ST-21P i
e D O Delste TITLE | Clchange [} Acdition
NAME GRINER, TERESA NAME |
STREET ADDRESS | 800 25 AVE N STREET ADDRESS |
[Temvsr-ze - | ST'PETERSBURG FL'33704- =~ CiTY-ST-2 | -- - -

TITLE D O celee TITLE | [ Change [ Addition
e ALONGE, JOSEPH e |
sTReeT ADDRESS | 6105 GALLEON WAY STREET ADDRESS .
arv-sr-2¢ | TAMPA FL 33615 oy .27 i
TITLE N ] Delete TITLE i Clchange [ Addition
NAME -~ NAME
STREET ADDREES STREET ADDRESS :
CITY-57-2IP * ‘ CITY-ST-2IP |
TITLE [ pelete TTLE } [ change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS j
CITY-8T-7iP CITY-ST-2IP 1
TITLE O Delete TTLE ’ [Jchange [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CImy-ST-721P
12. | hereby cettify that the information supe wali Prer 7 stated in Section 119.07{3)(i}, Florida Statltes. | further certify that the information

indicated on this repert or supplemep al repoft is true and ¢ shall have the same fegal effect as if made un an officer or director

of the corporanon or the receiver opirustee g b 7. éd by Chapter 617, Florida Statutes; and that m in Block 10 or Black 11 if

G073 98142379

SN AIR A N TVEER AR DEBIMTER NabiE AE S kil AEEICE S0 BaEcTOR = Ayl — - e h e

SIGNATURE:

.
8

CR2E037 (10/02)



