FILED

2003 FOR PROFIT CORPORATION %
UNIFORM BUSINESS REPORT (UBR) Apr 1 7t9 2003 fss:?qc am §
DOCUMENT #  P96000034796 ' ecretary ol State
1. Entity Name 04-17-2003 90150 038 ***150.00
110 BRIDGE ROAD CORP.
Principal Place of Business Mailing Address
110 BRIDGE ROAD 110 BRIDGE ROAD
TEQUESTA FL 33469 TEQUESTA FL 33469
Sute, ApL. #, etc. Suite, Apt. #, eic. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-%59476 Not Applicable
- - -
Zip Country ap Courtry 5. Centicate of Status Desired ~ [] 98-79 Additional
i Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T s [ Name
RUSSO, ANDREW K Street Address (P.C. Box Number is Not Acceptable) — —
110 BRIDGE ROAD
TEQUESTA FL 33489
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.
SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable. {NGTE: Registered Agent signature requirad when reinstating) DATE
o -
¥ Aﬂf-‘ll'_‘f_ N?Wlé'!s iEE Iﬁﬁﬁ:sgg 9. Election Campaign Financing $5.00 may 8o
y er May 1, 20 ee will be 00 Trust Fund Contribution. Added to Fees
Mike Check Payabla to Florida Depaftment of State
10, QOFFICERS AND DIHECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
MLE 1D O Delets TLE " Ochange [ Addition g
NAME RUSSO, ANDREW K NAME e
steeTaookess | 110 BRIDGE ROAD STREET ADDRESS §
crv-st-ze | TEQUESTA FL 33469 = CITY-§T-ZiP &
o
TITLE ] Delete TILE [ change [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE cm ez e G [Elosetes RQewnee o o 0 o0 . [lcrange_ [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P
TMMLE [ Detete TILE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin:
indicated on this report or supetefeatal report is true an

ent with/an address,

SIGNATURE AND JAPED

seiver or Justee empowerad 1o execuls this re
ith all other like empo

g does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

rt as requir

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LIRS D

“ ey,
['OR PRINTED NANE OF snanma OFFICER uﬁ DIRECTOR

Date

Daytime Phone ¥




