2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000110836

. Entity fWdame

BRIDGE BUILDERS COUNSELING AND DEVELOPMENT SERVI

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90201 028 ***150.00

Principal Place of Business Mailing Address
362 GULF BREEZE PKWY BOX 161 362 GULF BREEZE PKWY BOX 161
GULF BREEZE FL 32561 GULF BREEZE FL 32561
R s LA A
138 SaMipel LW,
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁd f fleele , F L 509~ 3&,%,@5"\ Not Applicable
Zip Country Zip Country " . $8.75 additional
- 3 ?'—SG , Sﬂﬂ"'ﬂ ﬂoﬁn . - -~ e . s B. Certificate of Status Desired [ Foo Roquited — B

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEVIL, CAROLYN
1368 SANIEL LANE |
GULF BREEZE FL 32561

Narne

Street Address (P.C. Box Number is Not Acceplable)

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
Sigrature, typed or printed name of registerad agent and tils if applicabla. [NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOCW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B¢
Tax f|||qg rgqu\remenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) ﬁ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME BEVIL, CAROLYN NAME
STREET ADDRESS 1368 SANlaEL LANE STREET ADDRESS
CITY-ST-20P GULF BREE?F FL 32561 CITY-ST-2IP
TITLE D 3 velete TTLE [ Change  [] Addition
NAvE BEVIL, BRYAN D NAvE
STREET ADDRESS 1368 SANIBEL LANE STAEET ADDRESS
CITY-ST-2IP GULF BREEZE FL 12%81 CITY-ST-ZIp
me - T 77 J Delete TITLE o [0 Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-ZIP CITY-ST-2IP
TILE [ Delete TILE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP i CITY-8T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-21¢
TITLE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

of the corporation or the receiveppr trustee empgtvered 10 axy
changed, or on an attachmentAvifh an addresgs/with a

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under cath; that | am an officer or director
pcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"keeﬁerenm[\m‘q ] H-30-0)

SICNATURE AND TYPED O)Anlm'en NAME OF SIGNING OFFICER"UR DIRECTOR T Date Daytime Phone #

00713525

CR2E034 (10/00)



