2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000062422 FILED
1. Entity Name Feb 26, 2000 8:00 am
3 BRIDGES REALTY, INC. Secretary of State
02-26-2000 90038 007 ***150.00
Principal Placa of Business Mailing Address
324 ROYAL PALM WAY P.0. BOX 2956
STE 218 PALM BEACH FL 33480-2956
PALM BEACH FL 33480 us
us
e > NN AL A LR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbes Applied For
65-0434419 Not Applicable
e Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
o o o X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMMANDEH, JONATHAN D. Street Address (P.O. Box Number is Not Acceptable}
324 ROYAL PALM WAY
SFESt- Sde 2K
PALM BEACH FL 33480 City FL | 2Zr 0o

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.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if appkcable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible F ' FEE IS $150.00 . N
. ) . 10. Election Campaign Financing $5.00 May Be
Tax frlmg rgqu|remenl and e!6cts 10 do so. Afte{ MAY 1, 2000 Feg will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on bagk) Make 516 to Depariment of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DPST O pelete TIILE [ Change ] Addition
NAME COMMANDER, JONATHAN D HAME
STREET ADDRESS | 200 CLEARY ROAD STREET ADDRESS
oTv-ST-2¢ | WEST PALM BEACH FL 33413 ciy-ST-2P
TIILE O Delete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-5T-21P
TITLE [ celete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TITLE [ pelete TITLE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further centify 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 officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as requiregh by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on'an' attachmestwdlh an aggress, with alher like empowered.

sl mrenipEy o /e 9356%¢ o
7 7

‘ SWURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER ORDIFRECTOR Date Daytime Phone #

SIGNATURE!,

>

CR2E034 (9/39)



