2002 UNIFORM BUSINESS REPORT (UBR) .
DOEUMENT # N96000001343 | HTED

ntity Name .«
BRIDGES OF AMERICA-THE ASHEVILLE BRIDGE, INC.
, : Q2HAY 16 AH 9:22
Principal Place of Business Mailing Address ' SEcﬁE'm HYPOF_ STATE
2055 MERCY DR 2055 MERCY DR TALLAHASSEE. FLORIDA
ORLANDO FL 32008-5629 ORLANDO FL 32808-5629 ‘
e v G E A
- Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE N THIS SPACE
City & State . City & State 4. FEI Number Applied For
59—3366723 Not Applicable
Zip Country Zip Couriry | 5. certificate of Status Desired | ?g'ggq L.:\i::l;:i'tional
6. Name and Address of Current Reglstered Agent - 7. Name and Address of Now Registered Agent
: Name
COSTANTNO FRANK Streat 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 purpose of changing ils reglstered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed narma of ragistered agent and tils if applicable. {NOTE: Registered Agent signature required when ginstating) - DATE -

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. a Added fo Fees b

10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE D , 7 Delete TITLE [ Chenge  [J Addition

NAME COSTANTINO, FRANK NAME

streeT ADDRESS | 5519 BAY SIDE DR STREET ADDRESS

civ-st-z¢ [ ORLANDO FL 32818 _ oITY-ST-2IP

T D O pelets TITLE = haage . =] Addition

NAME MCMURTRY, GRADY NAME (= min I:"‘;’ ] = ? = ‘“Dé'lﬁﬂes =

STREET ADDRESS | 4698 HALL RD STREET ADDRESS ~05/04/02--01 AAAHEL. 25

omv-s17P | ORLANDO FL 32817 , : OITY-51-2P sk, 00 ek e

TITLE D ) [ celets TITLE [JChange [ Addition

NAME BROWN, DON ! NAME

STREET ADDRESS | 6325 WHIP-O-WILL LANE $TREFT ADDRESS

emv-st-z¢ | ST CLOUD FL 34771 - CITY-§7-2P

TITLE D : [ Delete e [ change [ Adition

HAME POITRAS, EDWARD W NAME

srreet AoRess | 27 LAKE HAMILTON BEACH = .. STREET ADDRESS

omv-size | HAINES CITY FL 23844 - T CITY-S7-2IP ,

TIMLE D g 7 O Dekete TILE ) [ change ] Addition

NAME HARRISON, BEN I NAME

streeT a0oRess | PO BOX 279 STREET ADDRESS

cmv-s-ze | BRYSON CITY NC 28713 CITY-ST-ZIP o : ‘

T ‘ 1 Delete TILE O] Change  L]Aodition

NAME NAME |

STREET ADDRESS )  STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supglemental 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes;.and that my name appsears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . . Data Daytime Phone #




