2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000332 Feb 21, 2000 8:00 am

1. Entity Name :

THE BRIDGE FOR HISTORIC PRESERVATION, INC. Secretary of State

02-21-2000 90038 039 ****6] 25

Principal Place of Business Mailing Address
1625-GELONT AVENDE" H25-COTONY AVENUE
KISSIMMEEFC-¥ore KISSHMMEEFL 307444003 L
/2 o6 iﬂé&‘/@wa’)& Blvd |72 i prbeni ! Blud.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
KSSIH#mEE [ 3¥F¥ [ KiSS Hr1EEL 65-0648998 Not Applicabie
?ﬁ?? ®wy ‘“(%{?‘;‘B’L4 - (33 ?_q, D C} g%a‘[j‘a ~5. Certificate of Status Desired O ?g‘ggxlﬁf:jmona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

TERRICO, MARTIN E
4877 LAKE CECILE DRIVE
KISSIMMEE FL 34746

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.

SIGNATURE
Signature, typad or printed name of registered agent and tite f applicabla. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ~ [1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTE P O be'ete TIMLE O change [ Acdition | &
NAME ROMAGOSA, JUAN F NAME Sa:
STREET ADDRESS | 1625 COLONY AVENUE STREET ADDRESS Q
or-STZP | KISSIMMEE FL av-st-2¢ g
— 1a

TITLE p O petete TITLE O change [ Addition | O
NAME GORDON, JAMES A NAME
STAEET ADDRESS 3835“HAHOLD "AVENUE —— - STAEET ADDRESS -
CITY-$T-2IP FT. MYERS FL ) CITY-ST-2IP
Tme D _ [ Deiete L [ Change [ Asditicn
HAME WHISENAND, JAMES D NAE
STREET ADDRESS | 501 BRICKELL KEY DR SUITE 200 " STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-8T-2IP
TITLE D [ Delete mLE [ Change [ Addition
NAME TERRICO, MARTIN E NAME
STREET ADDRESS | 4877 LAKE CECILE DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2iP
MLE ’ [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12, I'hereby cerity that the information supplied with this flling does not qualify for the exemption 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 corparation ar the receiver or trustee empowered to 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 attachpag Ih all other like empowered. O %_

Yol (il YL 7 il J P

SIGNATURE: o IS e f--Juan B i mAa6o5s  JBu (S0 8%

e OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



