t \ .
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003788

1. Entity Name

BRIDGING THE GAP, INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90151 012 ****61.25

Principal Place of Busingss

Mailing Address

222 PALMACEA ROAD P.O. BOX 2786
FORT MYERS FL 33905 FORT MYERS FL 23302 buvauz88
us

2. Principal Place of Business

3. Mailing Address

(T

k0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

3
g

City & State City & State 4. FEI Number Applied For
65—0768228 Not Applicable
Zi Count Zi Count iti
P ountry P ountyy 5. Cerficate of Status Desrec [ 98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THURMAN, ROSCO
222 PALMACEA ROAD
FORT MYERS FL 33805

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.

SIGNATURE /Ro sco I hurman

b‘ﬂ’_

—

f-dé-of

Signature, lyped or printed name of registered agent and title if applicable.

(NOTE: Registegd Agent signature reguired when reinsteting)

DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Truist Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 411. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D ) Delete TLE O change [ Addition | S
NAME THURMAN, ROSCO NAME s
STREET ADDRESS | 222 PALMACEA ROAD SFREET ADDRESS B
GITY-ST-21P FORT MYERS FL 33905 CITY-ST-7IP g
TITLE D £1 Defete TILE [ Change [ Addition %
MAME WATKINS, AUDREY NAME
staeer aporess | POST OFFICE BOX 52 N/A STREET ADDRESS
CITY-S7-2IP FORT MYERS FL 330902 CITY-ST-2IP
e D Y Delste TITLE ] Change [ Addition
NAVE COLLINS, BETTY NAME
STREET ADDRESS | 4926 GARY DRIVE STREET ADDRESS
CITY-ST- 7P FORT MYERS FL 33805 CITY-ST-2P
TILE D O pesete TILE [Jchange ] Addition
NAME SMITH, RICHARD NAME
street ADDRESS | 303 CLARA STREET STREET ADDRESS
Ciny-ST-2 FORT MYERS FL 33918 ciry-st-zie
TILE D ] Delete TITLE O change [ Additien
NAME WATKINS, GORLISS NAME
STREET ADDRESS | POST OFFICE BOX 52 N/A STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33902 CITY-$T-ZiP
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-S7-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.gnd accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director

of the corporation cr the receiver or trustee empesered 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 attachment with an addre:! il all g j
Q601

SIGNATURE:

qy1-85) 215




