FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 08. 2001 8:00 am &

et Secretary of State
06-08-2001 90007 024 ****g] .25
SAVE OUR BRIDGE, INC.
Principal Place of Business Mailing Address
35 VALENGIA ST. P.0. BOX 3404 remEse
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 3208
Suite, Apt. #, etc. - Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3570182 % | Not Applicable
Zip Country Zip Country o ) $8.75 Additional
} 5. Cefllflgate of ?tatus Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGAL, THERESA Street Address (P.O. Box Number is Not Acceptable)
126 ONEIDA ST
ST. AUGUSTINE FL 32084
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 registared agent and tifie if applicable. {NOTt Registerad Agent signature raquired when reinstating) DATE
o T |
B : 4
; FILE NOW: " . 9. Election Campaigr Financing $5.00 May Be Make Check Payable to f .
é FEE IS $61.25 Trust Fund Contrib fion D Added to Fees Department.of State ; ] g
i N s . . A i
f . ' . . 3 } i .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s PO 1 Detete TLE [JChange [ Addition
NAME SEGAL, THERESA NAME

STREET AQDRESS
CiTy-§T7-2IP

stReeT AnDRESS | 126 ONEIDA ST.
GTY-§T-2tP §T. AUGUSTINE FL 32084

CR2EG37 (10/00})

TITLE [J Change  [] Addition
NAME

T VD O Detete
NAME TINGLEY, CHARLES A

sTReeT aboress | 18 CARRERA ST. STREET ADDRESS .
ory-st-z¢ | ST, AUGUSTINE FL 32084 CITY-ST-2IP

i
TITLE STD 7 Delete | TITLE O Change [ Additicn

NAME THOMAS, LESLEY HAME
sTReeT aDoress | 32 CORDOVA ST. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32084 CITY-5T-21P
ML D O Delete TILE (] Change [ Addition
HAME WILLIAMS, JANIS V NAME
STREeT aress | 35 VALENCIA ST. STREET ADDRESS
GITY-ST-21P ST. AUGUSTINE FL 32084 CITY-8T-ZIP
TITLE D [ pelete TITLE [ Change [ Addition
NAME SIKES-KLEIN, NANCY . NAME
steeraooress | 15 MIRUELA ST. STREET ADURESS
CITY-s1-21P ST. AUGUSTINE FL 32084 CITY-57-21P
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
| omv-si-zp CITY-S1-20P

12. | hereby cerlify that the information suppliod with this filing does nol qualify for 1 1e exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthsr certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that m: signature shail have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report & s 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 address, with all other like empowered. (’904

M ATHIOE . AL M AT IS RN, o oo L nld s 2t L£9G £ A
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