-2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

(PRI

Pgﬂﬂ\gﬂ ENT# P01000044987 07-22-2002 90162 047 ***550.00
BRIDGEWAY SEHVIG_ES AGENCY INC. !/
Principal Place of Business Mailing Address
2286 SW JAY AVE 2285 SW JAY AVE - 40961 P
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34963
I — (RN ARG AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. ) 5% -37137 30 . Not Applicable

i Country e Country 5. Certificate of Status Oesied [ gg-;’?q Additiona!

- 6. Name and Address of Current Reglalered Agent -~ ~ L - 7. Name and Address of New Reglstered Agent
: Name

WOODARD, JLL Streef Address (P.Q. Box Number is Not Acceptaple)

2286 SW JAY AVE

PORT ST LUCIE FL 34953

City . FL l Zip Code

B. The above namad antity submits this staternent for the purposa of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriatucs, typad o printed name ol (egisteesd agan and Lo if epplicable. {NOTE: Regisiarad AQant sigxLature mquited when Hinstating) DATE
9. :‘his corparation is efigibie to satisfy s Intangible | FILE NOW!!1 FEE IS $550.00 10. Elaction Campalgn Financing $5.00 May Bo
ax fmqg rgquirement and elects to do so. After September 13, 2002 Feo will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 4 Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TRE FQS@MC\ [ Delete me ' Ol Change (7 Addition §
STAEET ADDRESS G J :@ ’ WE STREEF ADDAESS bl
owsar | RSN DL A48 o512 &
e ) O Oelete Y ime , O change (] Addilion | &5
NAME NAME

STREET ADORESS * STREET ADDRESS

CITY-81-2P ' CITY-ST-2IP

e T T T  Doeke T S O change [ Addition
MAME : . - B D S . _ .
“STREET ADDRESS | e - T T shemanoness [

CY-ST-2P CIrv-51.2p

WILE O perete TLE [ Change £ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2P CTY-ST-TP

TnE O petete TIE [ Change {3 Addition
NAME NAME

STREET ADDAESS N STREET ADDRESS

CitY-S1-2P CITY.ST-AP

me B - [0 Detete TITLE ) I Crange 1] Addition
NAME NAME

STREET ADDRESS N . STREET ADDRESS

Cily-51-2F CITY-ST-2P

13. | hereby certify that tha information supplied with this filing does not qualify lor the exernption stated in Section 1 19.07;‘3)&). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘ega’ eflect as if made under oath; that | am an officer or direcior
aof the corparation ar the receiver or rustee smpowsrad to exaegute this report as required by Chapter 607, Florida _Staru:es: d that ry nama appears in Black 11 or Block 12 if

changed, or an an attachmenlwita.an address, with all ofher Ik empowered. g LQ,
SIGNATURE: S (RRE]RE A TG02 (Ta-els

Aug 07,2002 8:00 am

e g




