'y

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000072038 .

1. Enlity Narme

OLD BRIDGE VILLAGE PARTNERS, INC.

Principal Place of Business

4235 GULF OF MEXCO DRIVE
LONGBOAT KEY, FL 34223

Mailing Address

4235 GULF OF MEXICO DRIVE

LONGBOAT KEY, FL 34228

2. Frincipal Flace of Business

3. Mailing Adcress

I
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Jun 02, 2003 8:00 am
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s, Namo:nd Mdr:u of Current R&mMJom B 7.”Name and Address of Now Registered Agent .. _ . ... . _
Name

DEITRICH, DAVID K
1111 THIRD AVE W STE 300
BRADENTON, FL 34206

S | __1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
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Street Address {P-0. Box Number |3 Mot Acceptable)

—
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FL l 2ip Code

RN

CR2E034 (10702}

Sigralus, hypind o primad nama of Rigasiad agant and title | spplicai, {NOTE: Rayiseral Agani¥ignalisn muuined when insming) € . OATE
9. Electon Campaign Financing $5.00 MayBo
Trust Fund Contribution. Added to Fees
iz Akl 5
10. QFFIGCERS AND DMRECTORS 1. ADDITION S/ CHANGES TO OFFICERS AND DIRECTORS IN 11
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12. 1 hereby certify that the information supplied with this filing coes nat qualify for the exemplion Staied in Sectich 119.07(3X)), Fiorna Stantes. | funher certity that the information ~
indicated on this report or supplemental report is true and accurale and that my signaiure shall have ihe same legal 1 as if made under oath; that | am an offiger or direclor
of the Gorporation or the receiver or trusiee empoweTad to exevsde this report a3 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachmeptwWih an gfdress, with all other like 8y
SIGNATURE . ,
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