2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # A/ 39925 (S) Apr 19,2001 8:00 am

1. Entity Name

0LD BRIDGE RESIDENTS' AS550C) AT ol ecretary of State

//\.{C - 04-19-2001 90058 044 ****61 .25

Principal Place of Business Malling Address

Lo box 4535 £852 MAITLAND AVE .

N. FT.MYERS, FL  ALTAMoOTE SPKINGS -
22977 FL 2270/

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
55-’0 5?3 2 ? ‘? 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent — A - - 7. Name and Address of New Registered Agent
Name
CorLi/NG, LEE O’#V/O c - S
L{ Street Address (P.C. Box Number is Not Acceptable
BIR MAT LAOD AVE ‘

TE SPRINGS F& | .
/QL TﬁMD/DJ' '0 9270/ Ciy FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) - DATE
FILE NOW: - © 9. Election Campaign Financing $5.00 May Be Make Check Payable to-
FEE IS $61.25 =~ ‘ Trust Fund Contribution. O Added to Fees Department of State
" )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE b 1 Delete TITLE o — [ Change @\dm‘tion
NAME - GilrenwaTeR, LAwWRSHC S NAME HicHFieL, Eboig ‘
STREETADDRESS | €71 Si1@ WaArToR s Wiy STREETADORESS | S 1l ADA M DR ve
CITY-§7-2ZP N.ET Hygrs Fo 3341 CIy-ST-21P M. Fr Myers Fo > 39,1
TINLE i O petete § R D , [ Change Iﬁixddition
NAME LENz Rosia NAME SEHNEIDER, TyHenmms
STREETADDRESS | B5 Coviarimoriuns i 9y i STHEETAIDRESS | £57 g St walierls oy
CITY-ST-2IP F Iy — ,\..]rb! ers, L B33 CITY-ST-2IP MN.FfoerT Myera L a3q 11
T 50 T T T T T ok T YR - - - IXChange [ Addilion
NAME YER A, Toar NAME BLodDE, CAco—
STREETADDRESS | "¢ 4 SR wa iters bueq . o STREETADDRESS | 747 ADArm DRiv
CITY-3T-ZiP M.oFoeTr Hyers FL._RA39177 CITY-ST- 7P MN.ET. 8lyerc Fl 33613
T
TLE T b ) O velete TITLE E {Jchange ] Addition
NAME BREvEL e S C iSRRI S/T NAME
STREET ADDRESS | §mrg. Ao A}v-, Deve STREET ADDRESS
CITY-ST-2IP — = CITY-ST-2IP
N Foer Mders FL 234617
TITLE vPrD 7 Delete - TITLE [ change  [J Additien
NAvE Grezve, Russavi. B B
STREET ADDRESS | o, 4o Concord Looe STREET ADDRESS
CITY-ST-ZIP MLOET Mo e_r""s =¥ > 3G ) CITY-ST-ZIP
TLE vP D ’ 1 Delete TILE : (2 change [ Addition
NAME HAckSEL |, Dovocng NAME
STREETADIRESS | &, v A D B DR (ve STREET ADDRESS
CITY-ST-21P ~. oT o : CITY-ST-2IP
FORT MUyecs FL  3=zG1r7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplermental 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 directar
of the corperation or the receivay or lrustee epoowesed o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

i oSS, w ike emppwer ‘ .
NI oom B, o il Sfesles G- 7308452

3

Y
PED CRPRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Date Daytime Phane #

CR2E037 (11/00)



q???o/ J&hf//d‘/\!m L’ZJ-S/MEC.: /YZ::‘PO@’ (6@0’31@)

OcD Bripee RE<S:pieirTs Assy, Tre.

Attachment= DO\ 59995
ot (oysa)s

lo - OFFICERS DiegcTok S

———

D é—rBSOM, ')P-'C.LLM.D
$08 Asan Derpe
NPt Myers R 3326,



