2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRIDGE POINTE, INC.

P02000128521

Principal Place of Business
260 WEKIVA SPRINGS RD.
LONGWOOQD FL 32779-3606

Mailing Address
260 WEKIVA SPRINGS RD.
LONGWOOD FL 327793606

2. Principal Place of Business

3. Mailing Address

Mar 31, 2003 8:00 am

FILED

Secretary of State

03-31-2003 90200 050 ***150.00

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK RERE IF MAKING CHANGES

.__A‘&-,‘ﬂ;

._gi!y,g,'kgt..a)i_.- T - City_&_,s.t@? R o m me—=o =~ & FELNumber- — -  —-=—- ===~ % | Applied For~
e s 16-1643621 Not Applicable
- Zi —
Zip Country i P Country 5. Certificate of Status Desired O $8’75 A'ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
MName,

Corporation Service Company"

ROBERTS, D. GENE

Street 5 {20, Box Mumber ig Not Acceptable)
260 WEKIVA SPRINGS RD. 107" iy Sereet

LONGWOOD FL 32779-3608

“Y Tallahassee FL | 3850%-2525

8. The above named entity submils 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.”
e 3- 2.5-2003

name of registered agant DATE

SIGNATURE

Signatura, typed cr prin lita il pplicabla. (NOTE: Regis(r’h@gent signature required when reinstating}

s

FILE NOW!N! FEE IS $150.00
s After May 1, 2003 Fee will be $550.00

'Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE CEO [ elete TITLE [ change [ Addition
NAME ROBERTS, D. GENE NAME

STREET ADDAESS |.260 WEKIVA SPRINGS RD. STREET ADDRESS

cov-sT-20 [ | ONGWOOD FL 32779-3606 CrY-57-2IP

THLE PD O pelete TITLE [Jchange [ Addilicn
NAME ROBERTS, D. GENE NAME . e — e .

sweer aooress [ 960'WEKIVA SPRINGS RD” ~ ~ 7T T T 0T seEETADResse| e o -

or-sT-2F | LONGWOOD FL 32779-3608 GirY-51-2IP

TITLE [ pelete TITLE Secreta ry & Treasurer [ change X3 Addition
N _ NAME Kelly A. Cécconi

STREET ADDRESS STREETADDRESS | 260 Wekiva Spr'i ngs ‘Road

CITY-ST-2IP CITY-S7-21P 1 nngu@nd .l 29779

TME [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TALE T Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 effect as if made under oath; that | am an cfficer or directar
of the corporation or the receiver cr trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all gher like empowered.

3/24/03 407-788-1717 %1630

Date

SIGNATURE:

Daytima Phone #

L)

. CR2ED034 (16/02)



