2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) HILED

DOCUMENT #  PO0000016526 03 i
1. Entity Name al ;‘/ T 4?’; 9: DO
BRIDGEPOINT HOLDINGS, INC. '
S fa ¥, S
PrETRY OF Srare
- LAHASSTE
Principal Place of Business Mailing Address : FL(\RJD#
620 HARBOR GIR. -620 HARBOR CIR.
KEY BISCAYNE FL.33149 KEY BISCAYNE FL 30149
2. Principal Place of Business 3. Mailing Address H"“m H‘ "“’ "‘” ||”| Ilm |I|“ “m “I‘l Iw |‘“| ”M ”” l"'
Sulte, Apt. #, efc. Sulte. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65‘0985338 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gg;gesq 3:’;;“"““
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

CARDENAL, MERCEDES
620 HARBOR CIR.

Street Address (P.0O. Box Number is Not Acceptable)

KEY BISCAYNE FL 33149

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signature required when rainstating) DATE

Aﬂ:rILMEa;‘ ? V:c:ga iﬁf ﬁlﬁssoégg 00 8. Election Campaign Financing $5.00 May Bo

y ‘ . Trust Fund Contribution. O Added to Fees
Make Chetk Payable to Florida Department of State

10. -~ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me o, DP [ telete TITLE N O change ] Addition
NAME CARDENAL, MANUEL | NAME g ML A L ey

sTReeT Aoress | 620 HARBOR CIRCLE STREET ADDRESS 0541440301071 -~ lng #!t ﬂLl i

CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-5T-2IP

TIME DST 3 Deleta TILE - Ochange [ Additian
NAME DE CARDENAL, MERCEDES L NAME

streer aporess | 620 HARBOR CIRCLE STREET AQDRESS

orv-st-zp | KEY BISCAYNE FL 33149 CHTY-ST-2IP

TITLE [ pelse TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS } STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TIME [ elete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelste TLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

12. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment wit an ag dress all other like empowert ‘
SIGNATURE: ¥ m’;ié M..L_ A e 4[‘2—'3/2002 10§ 260044

[aprtac

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR ] Dde Daytime Phone #

1

2868520

A

CR2E034 (10/02)



