. 2003 NOT-FOR-PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000891

1. Entity Name

BRIDGES OF AMERICA - THE SANFORD BRIDGE. INC.

FILED
Feb 11, 2003 8:00 am
Secretary of State

02-11-2003 90077 011 ****61.25

Principal Place of Business
500 SOUTH HOLLY AVE
SANFORD FL 32771

us

Mailing Address
2011 MERCY DRIVE
ORLANDO FL 32808
us

2. Principal Place of Business

QO | mereq 3hue

3. Mailing Address

ol Mer(q

DMue

IS IE I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

\%CHECK HERE IF MAKING CHANGES

M

Cb&ﬁiﬁ I’ICQ{Z) 3 ﬁ’

Clty & State

Or anc{o £

Applied Far

4. FE) Number §0-3201301

Not Applicable

Zip Country

233068 USA

23808 | ¥

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current Reglsiered Agent

7. Name and Address of New Registered Agent

COSTANTINO, FRANK
2055 MERCY DR -
ORLANDO FL 32808-5629

Name

Street Address {F.0O. Box Number is Not Acceptable)

City

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registerad agent and title if applicable.

(NOTE: Registerad Agenl signature required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

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

TITLE D [ pelete TITLE Change (] Addition
o COSTANTING, FRANK e cos+an+- no, Fr ke

stageT A00Ress | 5519 BAYSIDE DRIVE STREET ADDRESS | DI CI’CQ ri ue

omv-sr2> | ORLANDO FL 32819 svsi2 | Orlands, PL 23868

TITLE D 7 Delete TLE ’ O Change [ Addition
NAME MCMURTY, GRADY NAME

street Anoress | 4698 HALL RD. STREET ADDRESS

crv-s-2F | QORLANDO FL 32817 CITY-ST-21P

TITLE D [ pelete TITLE [ Change [ Additian
NAME BROWN, DON NAME

sTREeT ADDRESS | 6325 WHIP-0-WILL LANE STREET ADDRESS

CITY-ST-2IP ST. CLOUD FL 34711 CITY-ST-2IP R

T D O Dalete TiLE \ﬁ Change [ Addition
NAME HARRISON, BEN NAME rn 50 P)‘eh

sReeT ADDRESS | 15835 HIGHWAY 50 STREET ACDRESS 2749 3

crv-st-zp | CLERMONT FL 34711 ) OITY-ST-2P r(A § A 1’! Q fM ‘ NC o 8 1/ )

TITLE D ] Delete TITLE hange (] Addition
N POITRAS, EDWARD W e }%rfras, Edeoa rz9 w. ,

streeT anoress | PLO. BOY, 279 STREET ADDRESS | )] Lﬂrke mi l fB}’\ BC’G CA

arv-si-22 | BRYSON CITY NC 28713 CITy-57-21p mwes Cil~v, #3284y

TITLE [ Delete TITLE 0O Change Addition
NAME NAME oY ‘ CO S+Qﬁ+( ”-0 B fow \g

STREET ADDRESS STREETADDRESS | OO\ ) r‘ L ue

CITY-ST-2IP cury-§1-2IP (0] ( Qc:mfta FL ’808

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?(3)(\ ), Florida Stalutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

h an address, with all cther like empowered.

changed, or on an attachment

&

SIGNATURE:

S e

REM A dun

//?//0:‘;

CR2E037 (10/02)




