2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29,2002 8:00 am
9 .

DOCUMENT #  P97000095344 : f Stat
1. Entity Name ecre al ’f O a e
BRIDLE GATE/AUDUBON, INC. 04-29-2002 90142 011 ***150.00
Principal Piace of Business Mailing Address
3520 THOMASVILLE ROAD 3520 THOMASVILLE ROAD
4TH FLOOR 4TH FLOCR
TALLAHASSEE FL 32312 ‘ TALLAHASSEE FL 32312 -
N M A R A

Suite, Apt. #, elc. . ] . SAuite,rApt. #, elc. DO NOT WRITE IN THtS SPACE

City & State City & State 4. FEI Number Applied For

59'3480446 Net Applicable
ip Country ‘ Zip Country 5. Ceriificate of Status Desired O Eea‘;gfq lﬁ:ﬁi’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOMPSON, SUSANLS_ T T N - St:eel Ad‘dre.'::s: (—P.O?Box Numl;er is Not Accep{able)

3520 THOMASVILLE ROAD

4TH FLOOR

TALLAHASSEE FL 32312 City FL | ZrCode

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

SIGNATURE
Signature, typed or printed name of registared agent and tile it appiicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligile to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
“{See criteria on back) C Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
TILE CECD ' O Detete TILE ) [ change [ Addition
NAME TURNER, FREDERICK NAME
sTaeer AGORESS | 508-A CAPITAL CIRCLE S.E. STREET ADDRESS
CITY-§T-21P TALLAHASSEE FL 32301 CITY-ST-71P
TITLE PD ' [ Detete TLE [ Change [ Addilion
N TURNER, DOUGLAS E NAE
STREET ADDRESS | 508-A CAPITAL CIRCLE S.E. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-5T-ZIP
TITLE 1 Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS - - - ~ T - STREET ADDRESS |~ T
CITY-ST-2IP CITY-8T-ZIP
TIME : . [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ' [ Gelete TILE [J Change - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

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
indicated an this report or suppfental pefPrt is true and accysalarsmd 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 reeeivr 5 e-wXGCUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ b et x> $ro-65T-44663
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

PoivPl) W

N

CR2EC34 (9/01)



