2002 UNIFORM BﬁSlNEss REPORT (UBR) FILED

DOCUMENT # N154 , Feb 17,2002 8:00 am
1+ Eny Name # 15480 Secretary of State

BRIDGADETTE CLUB, INC. 02-17-2002 90079 011 ****G] 25
Principal Place of Business Mailing Address
811 LAKE MANN DRIVE 811 LAKE MANN DRIVE
ORLANDO FL 32805 ORLANDO fL 32805
¥

d

2. Principal Piace of Busingss ¢ |1 LoKe 3. Mailing Address ; H""m In |‘|I
A " g1l M ann Di,

rlandp Ha. afe
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. orfandv iy, DO NOT WRITE IN THIS SPACE
{tv & State City & State . 4. FEI Number Applied For
rja nd’D F{O . Y"?O“q o . F(a . 59-2889896 Not Applicable
\32':?2 8!0 5 (I:j;ng A 32'3? 0 5 %?}T?A 5. Certificate of Status Desired O ?g.g?qlﬁ:jed;ﬁonal
6. Name and Address of- Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ THOMPSbN NARITHA J ' - Street Addre“ss {PjO. Box Number is Not Acceptable}
) .
389 DOMINO DR -
ORLANDO FL 32805
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.

SIGNATURE /VQ I"l"H’Ia J "Tltl:ﬂ" pson M%W/ //?é /02;

Slgnature, typed or printed name of ragistered agent and titla if agplicab\s. {NGTE: Ragistered Agent signature required whan rpistating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TILE [Jchange [ Addition
NAME THOMPSON, NARITHA J NAME
STREET ADDRESS | 389 DOMINO DR STREET ADDRESS
CITY-8T-21P ORLANDO FL 32805 CITY-ST-2IP
TINLE v 3 Celete TITLE [JChange {7 Addition
NAME TATE, ROSA NAME
STREET ADDRESS [ 1854 IVEY LANE STREET ADDRESS
CITY-ST-ZIP OHLANDO FL 32811 CITY-S1-2IP
TNLE S 1 Delete TITLE [ changs [ Addition
“ae— | COOKE; TRECIE————— — — =~ ————— ~—— - —— —

staeeT 4ooRess {408 DOMINO DR STREET ADDRESS

cmy-sT-2P | ORLANDO FL 32805 CITY-ST-2P

TITLE D [ Delete THLE [Jctarge [ Addition
NAME WILLIAMS, THVEATHA NAME

STREET ADDRESS | 3367 FITZGERALD DR STREET ADDRESS

cry-st-2F | ORLANDO FL 32805 CITY-§7-7IP

TITLE D 3 pelete TITLE . [Jchange [ Addition
NAME TATE, ROSA NAME

STREET ADDRESS | 1854 IVEY LANE STREET ADDRESS

cry-s-2P | ORLANDO FL 32805 CITY-$T-2IP

TNLE D : [T Detete TITLE [JcChange [ Addition
HAME DAVID, LARONE NAME

STREET ADDAESS 12832 ROBERT TRENT JONES DR # 117 STREET ADDRESS

cm-s-2f - |ORLANDO FL 32835 CITy-s1-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exsmption 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
of the corporation or the recelver or trustee empowered to e e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachrgent with an address,~h al! other [Xg¢ empowered.
- ya / I T 7 / L Jp7.295.3420
; y i . Shompson /
For T/ . M a ’f?.f

D NAME OF j NING OFFICERR DIRECTOR Date Daytime Phong ¥

SIGNATURE:

SIGNATURE AND TYPEWOR PRIN

CR2E037 (9/01)



