2001 UNIFORM BUSINESS REPORT

By

| DOCUMENT # PO0000092741

1. Entity Name
BRIDGES RESTORATION, INC. i
Principal Place of Business Mailing Address
4300 GENTER LANE 4300 CENTER LANE
ORLANDO FL 2008 ORLANDO FL mx

2. Principal Place of Business
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3. Mailing Address
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6. Nams and Address of Curremt Registered Agent

7. Name and Addraas of New Registered Agent

BRIDGES, JULIUS JR
- UIFANFARAVE
' ORLANDO FL 32818 .
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900
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8. The above named entlly submils this statement for the purpose of changlng its registarad office or regisiered agent, or both. in the Stale of Florida.
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(NOTE: Ragistered Agent signature raquired when einatating)

8. This cerporalion is ellgible to satisfy ils Intangi

-—Tax liling requirement and elects to do 0.~ - .

.. FILE NOW!I! FEE IS $150.00
~  AferMAY 1, 2001 Fee will be $550.00

$5.00 may Be
Added o Fees

10. Election Campaign Financing
“{* *7 Trust Fund Contribution. ~

changed, or on an attachmeni with an address, with all other kke smpowered.

SIGNATURE:

. BIGRATURE AND TYP PRI

13. ! hereby certify that the information supplied wilh this fiing does not qualify for the exemption stated in Section 1t2.07(3)(1). Florida Statules, | further cenity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or direcior
of the corperation or the raceiver or trustes empowered 1o executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

;

OF SKIMING OFFICER OR DIAECTOR

Daytime Prona #

9//70/0/
2415
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