. |
o )
5
2002 UNIFORM BUSINESS REPORT (UBR) Sen 1 9F§%(%D8 00
e :00 am
’ [ )
.DOCUMENT # N94000005647
I enity Nams , ecretary of State
_ 05-29-2002 93599 037 ****p] 25
BRIDGES OF AMERICA - THE POLK BRIDGE, INC. ) 2 s s e 22
Principal Place of Business Mailing Address
2055 MERCY DR 2055 MERCY DR v iRt
ORLANDO FL 32608 ORLANDO FL. 32808 anl 3964
us us
e s IR RIRIH
0 MNe\on Avenuwdlaon NeCey Hewe
Suite, Apt. #, etc. Suite, Apt. #, etc. N DO NOT WRITE \N THIS SPACE
City & State itys& State 4. FEI Number Applied For
%\ QuUK t\(J.LL\ﬁJFL Gﬁzﬁ&m LR 59-3289594 Not Applicable
d ‘:55 89.3 C% Q 5@% C% \i%% 5. Certificate of Status Desired 0 ?ese.gesq l»:\i:i:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COSTANTlNO, ERANK Street Address {P.O. Box Number is Not Acceptable)
2055 MERCY DR
ORLANDO FL 32808-5629
> City FL Zip Code
8.. The above named entity submits this statement for the purpese 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.
“SGNATURE
Signatura, typed or printad narme of registered agant and title if applicable. (NOTE: Registered Agent signature required whan reinstaling) DATE
After September 13,2002, -~ . | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min, wil} be 5236.25.' R ) Trust Fund Contributicn. [ Added to Fees Depanment of State
10.; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TITLE D 1 Delete TITLE . [ change [ Addition %
NAME COSTANTINO, FRANK NAME =
street apoRess | 5519 BAYSIDE DRIVE STREET ADDAESS %
CITY-§7-2P ORLANDOQ FL 32819 CITY-$T-ZIP W
TIMLE D ] Delete THLE [l Change [ Addition 2
NAME MCMURTRY, GRADY NAME
sTReeT aporess | 4698 HALL RD STREET ADDRESS
orv-s-2¢ | ORLANDO FL 32817 CITY-3T-2IP
TLE D O Delete TILE O Change [ Acdition
NAME BROWN, DON NAME
stheer aooress | 6325 WHIP-O-WILL LANE STREET ADDRESS
omv-st-z¢ 18T CLOUD FL 34771 CITY-ST-ZP
TIME D 7 Delete e Ol Changs [ Addition
NAME POITRAS, EDWARD W NAME
sTaceT anoress | 27 LAKE HAMILTON BEACH STREET ADDRESS
cry-s1-z | HAINES CITY FL 33844 CITY-ST-2P
TITLE D [ pelete TILE [ Change [ Addition
NAME HARRISON, BEN NAME
staeet aporess | P O BOX 279 STREET ADDRESS
orv-st-z¢ | BRYSON CITY NC 28713 CATY-5T-2P
TME O petete TILE [JcChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the bxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerriental repdr i$ true and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver. of, trStee empower
changed, or on an attachmen?t wit

SIGNATURE: S




