FILED

Apr 30,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

. 04-30-2004 90341 012 ***150.00
DOCUMENT # P01000108784
1. Entity Name
BAINBRIDGE PRESIDENTIAL, INC. B 3
Principal Place of Business Mailing Address 1 4 U 1 51 3 9
127971 WEST FOREST HILL BLVD, SUITE 58 12791 WEST FOREST HILL BLVD, SUITE 5B
WELLINGTON, FL 33414 WELLINGTON, FL 33414
P s LA MO AU AR o
Suite, Apt. #, elo. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FE| Number Applied For
635-1152908 Not Applicable
e Gouniry 4B L |s.ConfiesieoistansDesies . O 38 ;’qu},";‘;‘“’ﬂf" -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCHECHTER, RICHARD A
12791 WEST FOREST HILL BLVD, SUITE 5B Sireet Address (P.0. Box Number is Not Acceptabie)
WELLINGTCN, FL 33414 : >
City FL 2ip 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. | am familiar with, and accept
the obligations of registered agent.

T

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TILE : [Jchange [ Addition
NAME " | SCHECHTER, RICHARD A NAME
STREET ADDRESS [ 12791 WEST FOREST HILL BLVD, SUITE 5B STREET ADDRESS
CITY-ST-21P WELLINGTON, FL 33414 GITY-ST-2IP
ILE D ] Delete - TILE : © DOchange [ addition
NAME MEAD, SHEILA NAME
STREET ADDRESS | 12791 WEST FOREST HILL BLVD, SUITE 5B STREET ADDRESS
ciTY-ST-7iP WELLINGTON, FL 33414 CITy-5T1-2P
~TITLE e o e paele” T TITLE B e 3 thange— -] ddition—]———
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P . GITY-ST-ZIF
TIE [1 etete TIME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CiTY-ST-2IP )
WTLE 1 Delele TITLE Olchange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY - ST 21P CITY-g1-2P
TME O Delete TITLE [ Ghange [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-§T-ZIP CITY-51-2IP

12. | 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 report or supplemental report is true accurate and that m ture shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recefver or trustee empg jred by Chapter 607, Figrida-Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilh an addrgse:

SIGNATURE:

sncupdns myﬁsn OR pnmr%s DEMGNING OFFICER O Date Daylme Phona ¥




