2001 UNIFORM BUSINESS REPORT (UBR) FILED

——
PGCUMENT # P96000034796 Apr 17,2001 8:00 am
1. Entity Name : S
ecretary of State
110 BRIDGE ROAD CORP.
04-17-2001 90022 032 ***150.00
Principal Place of Busingss Mailing Address
110 BRIDGE ROAD 110 BRIDGE ROAD
TEQUESTA FL 33469 TEQUESTA FL 33469
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650659476 Appiied For
Not Applicable
Zj t i Count; it
P Country & ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— 6.-Name and-Address of Current Reglstered Agent __ 7. Name and Address of New Registered Agent
Name
RUSSO, ANDREW K Street Address {P.0. Box Number is Not Acceptable)
110 BRIGGE ROAD
TEQUESTA FL 33469
City F L Zip Code
8. The above named entity submits this statement far the purpese af changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabie (NOTE: Registered Agent signature required when reinstaling} DATE
i ion is eligi isfy i i 1 150. . . ) )

8. Thlsf;prpf)r&\hgh is eligible t? sansiy(;ts Intangible At FI;.AEMI:I?V:UM FFEE [E'?!I$b 5250:0 0 10. Election Campaign Financing $5.00 May Bo
Fax Jlln_g rfaqunement and elects to do so. er , ee will be A Trust Fund Conlribution. O Added fo Fees
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE O change ] Addition

NAME RUSSO, ANDREW K NAME

staeeT aDress | 110 BRIDGE ROAD STREET ADCRESS
CITY-ST-2IP TEQUESTA FL 33489 : CITY-ST-21P
TITLE O Delete TITLE (O Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CII‘\_‘-ST-ZIP ) ~ B i CITYvSTAZIP o i - ) A

me ' [ Delete TITLE (lChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE T Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-51-2IP

THLE ] Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-2IP '

TITLE O Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP I CITY-57-2IP

13. | 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
indicatéd an this report or supplemental report is true and accurale 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 receiyeror trustee empowered 10 execute this repoyas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme an addregs, with all other like empowerg

SIGNATURE: V. £ // //J/ 0/ 2 +-

B YPED OR PRINTED NAMB'OF smnvﬁ OFFICER OR DIRECTOR Dot DFfimg Phor ~

CR2E034 (10/00)

e N



