. FILED
2003 NOT-FOR-PROFIT CORPORATION
_ - -UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT # N94000002416 Secretary of State

1. Entity Name 02-11-2003 90076 003 ****61.25
BRIDGES OF AMERICA - THE ST. PETE BRIDGE, INC.

Principal Place of Business Mailing Address
1735 MLK STREET S 2011 MERCY DRIVE
SAINT PETERSBURG FL 33705 ORLANDO FL 32808
us us

2. Principal Place of Business 3. Mailing Address

e T ETTEL . e Tn

Suite, Apt. #, etc. _) Suite, Apt. #, etc. - \#CHECK HERE IF MAKING CHANGES

fv & State City & State 4. FEI Numzer HO-390080() Applied For
_gr_'a_ﬂﬁk :FZ' @klﬂﬂ&b FL Not Applicable
Zip J Country Zip J Count B . $8.75 Additional
/%Q : ﬁ uSH ’59 808 L/FSH' 5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Reglstered Agent
Name
COSTANTINO, FRANK Street Address (P.O. Bex Number is Not Acceptable)
2055 MERCY DR
ORLANDO FL 32808-5629
I 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, ins the State of Fiorida. | am familiar with, and accept
the cbligations of registerad agent.

“ ok

SIGNATURE

Slgnature, typad or printad n.arns of registerad agent and tie if applicable (NQOTE: Registered Agent signature required when rainstaling) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10.- OFFICERS AND DIRECTQRS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O Delete TMLE D ~J/Change (] Addition
e COSTANTINO, FRANK e Costanting Fa A e )y
STREET Aooress | 5519 BAYSIDE DRIVE sweerao0iess | L@ {1 NE e
arv-si2> | ORLANDO FL 32819 av-sr2e | Qrlandp, FC 233808
TILE D [ Delete TITLE ’ [ Change [ Addition
NAME MCMURTRY, GRADY NAME
sTReeT ADDRESS | 4698 HALL RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 323817 CITY-ST-21P
TITLE D 1 Delete e [dcChange [ Addition
NAME POITRAS, EDWARD W NAME
staeer A00RESS | 27 LAKE HAMILTON BEACH STREET ADDRESS
CITY-ST-2P HAINES CITY FL 33844 ITY-ST-2IP
TILE D [ pelete TITLE ' ] Change [ Aadition
NAME HARRISON, BEN NAME ‘
staeeT aporess | P.O. BOX 279 : STREET ACDRESS
CiTY-5T-2P BRYSON CITY NC 28713 CITY-ST-2IP
TILE D O Delete THTLE [1Change [ Addition
NAME BROWN, DON NAME
STREET ADDRESS | 8325 WHIP-O-WILL LANE STREET ADDRESS
CITY-ST-21P ST CLOUD FL 34771 CITY-ST-2IP
TITLE [ pelete TITLE . ) ] Change ﬁAddilinn
NAME NAME EOT\ 0051-\@{\\{\‘ no - erdwf’\
STREET ADDRESS STREET ADDRESS | ) ey ] m efe D Iy
CITY-ST-2P QITY-ST-7IP Ovla Np ¥

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 1190’7(3)(\'), Florida Statutes. ) further certify that the infermation
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 receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like;jempowered.
SIGNATURE: %Nﬂﬁé&uﬁiﬁﬁaﬁ\ l/ </ / 03

T a2 e —— o —

CR2E037 (10/02)




