200 PR COR 32003
5 FOR PROFIT CORPORATION May 03, 2005 8:00 am

DOCUMENT # P04000161750 Secretary of State
1. Entity Nams 05-03-2005 90117 026 ***158.75
BAINBRIDGE LAUREL, INC.
Principal Place of Business Matling Addrass
12765 W FOREST HILL BLVD SUITE 1307 12765 W FOREST HILL BLYD SUITE 1307
WELLINGTON, FL. 33414 WELLINGTON, FL 33414 )
R v R NCTD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number _ Applied For
30 'O;f 55 @ / Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ?eae Z?q Lﬁ:l:diliona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Roeglstered Agent
Name
DEUTCH, JEFFREY A
7777 GLADES ROAD SUITE 300 Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434
City FL ! Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Prorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registared agant and title if applicable. {NCTE: Regislered Agenl signature required whan rainsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foeo will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 3 oelete TITLE O chenge [ Addition
NAME SCHECHTER, RICHARD A NAME
STREET ADDRESS | 12765 W FOREST HILL BLVD SUITE 1307 STREET ADDRESS
CITY-S7-2IP WELLINGTON, FL 33414 CITY-ST-7P
TILE 1 peleta TITLE [ Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TITLE O pelete TITLE [J change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TITLE O Delete TITLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S_T-ZIP
TLE [ oelete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.ZiP
THLE (] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

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 and accurate and that my signature shall have the same legat elfec! as if made under gath: that | am an ofticer or director
of the corporalion or the receiver or trustge empawered 10 execule this repod as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmentWi anaddryss, with all other [ke empowered.
Yfsq/05 1] 933 3]
Da

Daytims Ptane #

TED Wa‘rsn NAME OF 51ariNG OFFICER OR DIRECTOR

UL/



