2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000070773

1. Entity Name

BRIDGETOWN INC.

FILED
Mar 24, 2000 8:00 am
Secretary of State

(03-24-2000 90116 001 ***150.00

Principal Place of Business

4350 GULF SHORE BLVD NO #3506
NAPLES FL 34103

Maifing Address

5117 CASTELL® DR
STE1
S FL 3330275

2. Principal Place of Business

PO R 239

Suite, Apt. #, etc.

Suite, Apl. #, elc.

L

i

l

I

(I

Il

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
E}OM‘#—OL Spr S, =C 980177491 Not Applicahle
Zi i i \ Hount o
¢ Country Zp, ouniey 5. Certificate of Status Desired [ $a'75 ‘.‘dd“"’“a'
3 L{’( 2)3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Jer ————— = -

EURO AMERICAN FINANCIAL SVS INC

5117 CAS R #1
NAP L 34103

Name

= —— =
-

Street Address (P.O. Box Number is Not Acceptable)

23000 Sponish. Rells Buwd

Y Bontda Spripos

FL

as

L4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerK. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Funad Contribution,

$5.00 May Bo
Added to Faes

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ] B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD ] Dalete TNLE [J Change [ Addition
" NAME SCHREIBER, JUTTA B NAME

STREET ADDRESS | 198 SILVERADO DR STREET ADDRESS

CITY-ST-2IP NAPLES FL 34119 GHY-ST-ZiP

mLE vD ) Detete TITLE [ Change [ Addition

NAME SCHREIBER, EDGAR NAME

STREET ACORESS | 198 SILVERADO DR. STREET ADDRESS

CITY-$T-2IP NAPLES FL 34119 CITY-ST-2IP

TTLE 7 Delete TILE [ change [ Addition

NAME T 7T - T - - - - NAME By ARSI -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

T0LE O Detete TIE O Change [} Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-7P CITY-5T-21P

TILE I pelete TIMLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-71P

13. | hereby certify that the information suppiied 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and thai my name appears in Biock 11 of Block 12

changed, or on an attachrent,with an address, with all other like e
( ;:

4
Nor RO R A S e

SIGNATURE:

el

mpowgred.

3 2{- 00

Y(-992 -335 5%

SIGNATURE AND TYPEQ QR PRINTED NAME OF SIGNNG\ITFICER 0% DIRECTOR

Data

Caynme Phone #

CROFEM%A (Qfaay



