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UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P oloooo 34719 FILED

1. Entty Name'.
BAIDGE CAPITAL PARATNEARS Lim jre=0 , e, 02 Jn =T A 22
CLCRETARY OF STATE

AL AHASSEE, FLORIDA

2. Principal Place of Business _ 3. Mailing Address
/T3 LN WY AUE H93 M [1 Blisr
Suite, Apl. #, elc. Suilte, ApL. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number A%hpplied For
69 . RDRAC SPrMES O AAIPLIER [ &2 Not Applicable
g’ 307 Cwmuw S A Zip 3307/ Coﬁws P 5. Certificate of Status Desired [ gggfqu ’;f:;““‘a'

7. Name and Address of Current Registered Agent

A0C2 , plcot &

Street Address {P.O. Box Number is Not Acceprabie)
UE3 AW e Al

Name

City FL ) ZipCoged . /

3

Con A FFPLHES

8. The above named entity submits this statement for the purpose of changing its registered office or registered aget, or both, in the State of Florida.

SIGNATURE
Signatre. 1yped of printed nama of regisierec ager and tite 4 apphcabie (NOTE: Registerad Agerd signatura required when reinsating) DATE
9. This corporation is eligible 10 satisfy is intangibte 10. Eleaii -
, - . Election Campaign Financin
Tax fiing requirement and efects to do so. me: e Trust Fund th nlr?bmion ¢ 0 m(!oh;?esae

{See criteria on back) Mater

Ll i 5

W = = - OFFICERS AND DIRECTORS

TE ARES. &0 FTREAS, ( PrALC702.

NAME NicocE RoOCZ

SIREETADDRESS |7 £5°6 AN UVERS 7Y 02 Sitcs52n
owew VA Seevks  £L 33047
WNE

MAME

STREEE ADDRESS
CiTY-51-21P

pitbofnoho il ity

Checic Payabie to Uspsriment oy State

s
CR2E034B (12/01)

TIE

NAME

STREET ADDRESS
CITY-S1-21P

e

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY.S1-4p

ANE

NANE

STREET ADDRESS

CITY-ST-11P

- 13. | hereby cerlirz‘lhat the: information supplied with this fitiné; does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes, | further centify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that 1 am an officer or director

* of the corporation or the receivey or Yustee empggered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
| attachment with an agdress, with all pther i Tfhwera

Daytime Phore: #




