“ZQQ'Z__;’!JNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

01000108784

FILED
May 15§, 2002 8:00 am
Secretary of State

é

1. Entity Name E
BAINBRIDGE PRESIDENTIAL, INC. 05-15-2002 90092 050 ***150.00
Principal Place of Business Mailing Address
127¢1 WEST FOREST HILL BLYD. SUITE 58 12791 WEST FOREST HILL BLVD. SUITE 5B
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address “Il”"’ m Ilm "lll "]" II‘]I ||’|| ”l” II|I”|"”I|" mn |l|] ’"‘
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ég ~[/5 < 2945 Not Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHECI ”ER' RICHARD A Sireet Address (P.Q. Box Number is Not Acceptable)
12791 WEST FOREST HILL BLVD, SUITE 5B
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
) L e ) m ;
9. 1h|sfﬁprporatlc.>n is B|Itglb|§ tc: saltns:.‘fyéts intangible FILE N’OW... FFEE |?“$ |5§505% o 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and elects fo do so. After May 1, 2002 Fee will he . Trust Furd Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D 5 Delete TITLE [ Change  [J Addition §
NAME SCHECHTER, RICHARD A NAME &
stheer aporess | 12791 WEST FOREST HILL BLVD, SUITE 5B STREET ADDRESS §
orv-st-ze | WELLINGTON FL 33414 CITY-31-2IP o
o
TITLE D O Delete TITLE [ Change [T Addition | O
NavE MEAD, SHEILA e
sweer ao0ress | 92791 WEST FOREST HILL BLVD, SUITE 58 STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-ZIP
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat quaiify for the exemption staled in Section 119.07(3)(i), 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 legal effecl as if made under oath; that | am an cofficer or director
of the carporation or the receiver or trustee empowered to axgcute this repor as regoired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, Zd,
4 -
SIGNATURE: - /'/ 7 7= lmsJ. /(/540\{ /P 4Bsho> 0-333 -2
suamfuﬂé’ AND TYPED OR pﬁl Data Daytima Phone #




