FILED

Apr 30,2004 8:00 am
2004 FOR FROFIT CORFORATION ecretary of State

04-30-2004 90341 015 ***150.00
DOCUMENT # P03000105110
1. Entity Name
BAINBRIDGE 1200 HOLDINGS, INC.
Principal Place of Business Mailing Address l q ﬂ ]_ 5 1 3 6
12765 W FOREST HILL BLVD 12765 W FOREST HILL BLVD
SUITE 1307 SUITE 1307
WELLINGTON, FL 33414 WELLINGTON, FL 33414
e S R EAERR AR vy
Suite, Apt, #, etc. Suite, Apt. #, efc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Al -~ O3IN TR & Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied [ gg.;lfq l.ﬁ:!:ci’tioml
[~ 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Regislered Agent T
Name
SCHECHTER, RICHARD A
12765 W FORREST HILL BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 1307 -
WELLINGTON, FL:-33414
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - .

Eignature, typed or printed name of registered agent and tils it applicable INOTE: Registered Agent signature requiret! when rainstating) GATE .
i
FILE NOWIll FEE IS $150.00 8- Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
N
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ';
TITLE D O Delete N i: (G Change  [1] Addition :
NAME SCHECHTER, RICHARD A NAME :
STREETADDRESS ¢ 12765 W FORREST HILL BLVD. #1307 " || STREET ADDRESS.
GiTY-ST-2IP WELLINGTON, FL 33414 CIY-ST-71P i
- |
THlLE : [ pelete TILE CI¢hange [ Addiion L
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ' ‘ CITY-8T- NP
TILE O oelete me | L [ Crange... [ Addition_|
NAME < | e e e “HANE : . . ;
STREET ADDRESS STREET ADDRESS ’ v
CiTY-SF-2P CITY-5T-ZIP ~y i
TILE €] Dalete THIE M Chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP ] f crestze
THLE [ oeiete TIME [T change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CHY-5T-2IP
TILE 7 Delele TIME Dchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
oy ST-21P ) CITY-S7-21P

12. | hereby cettify that the information supplied with this fiting 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 and accurate and that my signatgwe shall have the same legal effect ag it rmade under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lggxecute thi Brt agsetffred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an allachmant with an addrass, wilb-=iTotfier like geffowead

SIGNATURE:
N

Date Daytimg Phone o




