2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUMENT # N97000003788 May 18, 2000 8:00 am
BRIDGING THE GAP, INC. Secretary of State
05-18-2000 90391 007 ****g] .25
Principai Place of Business Mailing Address
222 PALMACEA ROAD P.O. BOX 2786
FORT MYERS FL 33905 FORT MYERS FL 33%)2-2766
us
T v HIII!IIII\III! (A Ik
Suite, Apt. #, etc. Suite, Apt. #, et(iz‘ DO NOT WRITE IN THIS SPACE
- Clty&State City & State 4. FEI Number «. . "‘“‘5: < I« |Applied For
Car et R ‘ 55‘0763223 ' * [ |Net Applicatle
Zp T Country szp Country " . $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;1 ol "f‘ & ‘A.é {) ‘-s N
THURMAN ROSCO R Strest Address (P.O. Box Number is Not Acceptable)
222 PALMACEA ROAD . .
FORT MYERS FL 33905 ‘ :
City FL Zip Code

8. The above named entity submitg this,statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE C%’/L/'\/ Rosco [hurwinin S Ab- 00

CR2E037 (9/99)

Signatura, typed or printed nams of registared agent and titla f annlmabie __[NOTE: Registared Agent signature regiirer when rejpstating) ——— BATE——— e s
FILE NOW: 9. Election Campalgn Financing $5.00 may Bo tMake Check Payable to
FEE IS $61.25 ‘ Trust Fund Contribution. L] Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O vefete TILE [C] Change  [] Addition
NAME THURMAN, ROSCO HAME
STREET ADDRESS | 292 PALMACEA ROAD STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33905 CITY-ST-ZIP
TITLE D O belete TIHLE ] Change  [J Addition
NAME WATKINS, AUDREY HAME
STREET ADDRESS POST 0FF|CE Box 52 N/A STREET ADDRESS
on-sT2P | FORT MYERS Fi 33902 w512
TITLE D [ elete TITLE [ change  [] Addition
A COLLINS, BETTY Nave
STREET ACDRESS | 4028 GARY DRIVE STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33905 CITY-ST-ZIP
TITLE D ’ O Delete TITLE [ change [ Addition
N —="" | SMITH;"RICHARD - NAME - B
| STREET ADDRESS | 303 CLARA STREET STREET ADDRESS
| CIY-ST-2IP FORT MYERS FL 33916 CITY-ST-2IP
TITLE D ' [ Delete TITLE [ Change (O Addition
NAME WATKINS, CORLISS NAME
STREET ADDRESS | POST OFFICE BOX 52 N/A STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33902 CITY-ST-20P
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicatéd on this report or supplemental repor) is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carparation or the receiver or trugtee s powered o-axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmeant with an‘adgfess, with-aFtihgr like empowared.

SIGNATURE: g_,,\“‘;\;' e REQUIRED d-45-0d

SIGMATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




