2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR | ;

0002124

g 1
DOCUMENT # N98000002681 o
1. Entity Name . ik . . ;
THE BRIDGE PROJECT INC. . 3 , :
R st I = :
Principal Place of Business Mailing Address ;,_le&_ﬁﬁ_e- S 7__ — :
7500 TALLEY ANN DRIVE 7500 TALLEY ANN DRIVE ‘ L FA :
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311 1‘ _ Hc]l(‘ N IATY
i 3y b b B ey

I

YR e
2. Principal Pkkce of Business 3. Mailing Address ”""m |m ’ lI“M I"I”l’l“ll’ IIII

ilho = TEyd. S, 1soo Talley Awn Do

f

f i

P Suite, Apt. #, elg. [J CHECK HERE \F MAKING CHANGES
A re SR
City & State City & State 4, FEI Number 59.3553420 Applied For
“q . P\ : Not Applicable
Zip Country D Country 5. Certificate of Status Desired O $8‘75 Addilionm
3\?)0 15 L( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLLFORK, ROBERT Street Address {P.0. Box Number is Mot Acceptable)
317 E PARK AVE
TALLAHASSEE FL 32301
City FL I Zip Code
8. The above named bmits this statement for the purpogg of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation: d aggnt
SIGNATURE \ M@W\A\ /10 /075
Slynatura, typed or %Isﬂ name of registerad agent and title if applicabla. (NOTE: RegistaraX{gent signaturs raquired when rélnstating) £ DatE
_ FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
Atter September 10, 2003, min will be $236.25 Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS J 1. -ADD1TIONSICHANGES TO OFFICERS AND DIRECTCRS IN 10
TINE D'_ O Delete TILE i mhange [ Addition | &
A PROVITT, UNDA F - A Director (Emeritus) 2
stREeT apORess | 7500 TALLEY ANNE DR . STREET ADDRESS Linda Provitt gu
omv-st-2p | TALLAHASSEE FL CIrY-ST-2P 7500 Talley Ann DR, Tall §
TITLE PCD 3 Delete e - . [Ochange [T Addition | &
NAME PROWVITT, ROBERT D REV. NAME O U —
smeeT anoess | 7500 TALLEY ANNE DRIVE STREET ADDRESS = L'}—-' i 1 e = e
orv-sezp | TALLAHASSEE FL CiTY-ST-2P 07/24/03~-01055-~001 s (000
TILE TO O pelate TILE ’ [ Change  [] Addition
NAME HENDERSON, LAKEISHA NAME :
streer sokess | 7500 TALLEY ANN DRIVE , STREET ADRESS
CITY-ST-21P TALLAHASSEE FL 32311 CITY-ST-ZIP
TME . CJ Delete TITLE ' [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE OJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P - CImy-S1-7IP
TLE [} oelete TLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP — CITY-ST-2IP
12, | hereby certify that the information, supplied with.this.filing does not Gualify fof the exemption stathWSé’c':'tion‘t19‘07(3){i),-;F_.Iorida Statutes. | further certify that the information
———indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made'uRdar oath;-that.b.am an.officer or.director
of the corporation or the receiver or trustee empowered to execute this report as required by Chajter 617, Florida Statutes: and that my name appears in Block 10 or Block™1 13if —|'—
changed, or cn an attachment with an address, with ajfOer ke empowered. 2~ (8(0
N y “4é &7
SIGNATURE: y -t
SIGNATURE AND TYPED OR FRINTED NAME OF S|GNING OFFICER OR DIRECTOR Date Daytime Phone 4




