2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000095344 FILED
3, Entty Name Jul 19, 2000 8:00 am
BRIDLE GATE/AUDUBON, INC. Secretary of State
07-19-2000 90021 018 ***550.00
Principal Place of Business Mailing Address
3520 THOMASVILLE ROAD 3520 THOMASVILLE ROAD
4TH FLOOR 4TH FLOOR
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59'3430446 Applied For
Not Appiicable
p Country Zip Cauntry . . $8.75 Additional
‘ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) THOMPSON, SUSAN S B ST . e =
! Street Address (P.O. Box Number is Not Acce 1able
3520 THOMASVILLE ROAD pabie)
4TH FLOOR
TALLAHASSEE FL 32312
City F L Zip Code
8. The abova named entily submits this statement for the purpose of changmg |ts reg|stered office or registered agent, or both, in the State of Florida. _
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financi
e ; . palgn Financing $5.00 May Be
Tax fiing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contributian, ) Added to Fees
{See oriteria on batck) a Make Check Payabie to Department of State
11, OFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CEOD 1 Delete TITLE [ charge [ Addition
NAME TURNER, FREDERICK NAME
staeer aposess | 508-A CAPITAL CIRCLE S.E. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-§7-2IP
THLE PD 1 Detete TILE (O Change [ Addition
NAME TURNER, DOUGLAS E NAME
streeT ADDRESS | 508-A CAPITAL CIRCLE S.E. STAEET AODRESS
GITY-5T-2IP TALLAHASSEE FL 32301 CITY-ST-21F
TITLE 1 Delete TITLE [1Change [ Addition
- NAME A- - - I _ ) NAME
STAEET ADDRESS T M SeeThooness | s C— e P .
CITY-ST-2IP GITY-57-7IP
TILE - O pelete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ oelete TILE I change [T Additicn
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

gled in Section 119.07(3)i). Fiorida Statutes. | further certify that the informaticn

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 8
dll have the same Iegal effect ag e under cath: that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signAfure
of the corporation or the receiver or trustee empowerad to execute this report as o dfirectiy
changed, or on an attachment with an address, with all ather like empowered.

apter Flg Staty hd that my name appears nt Block 11 or Block 121if
SIGNATURE: _X_SIGNATURE REQUIREY///// /j/m 7 300 ESV-GSL-H4L3

° Q’N’F{ 7, V W 7 Dale Daytma Phone #

A )



