2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000099336 May 04, 2000 8:00 am

1. Entity Name

BAINBRIDGE HOLDINGS, INC. Secretary of State

05-04-2000 90187 005 ***150.00

Principal Place of Business Mailing Address
2170 POLC GARDENS DRIVE 2170 POLO GARDENS DRIVE
SUITE 204 SUITE 204
WELLINGTON fL 33414 WELLINGTON FL 33414-2030
Suite, Apt. #, e DO NOT WRITE IN THIS SPACE

12791 W. Forest Hill Blvd Sujte #s5B

Cily & State Wellington, Fl. 33414

4, FEl Number Applied For
— — —_—- - - = - 65-0796020 Not Applicable
i Zi C iti
Zip Country ip ountry 5. Certificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current' Registered Agent™ _ | — 7. Name and Address of New Registered Agent "
T Name
\\
SCHECHTER, RICHARD * Street Address (P.O. Box Number is Not Acceptable)

2170 POLOGARDENS DR #204

WELLINGTON FL 33414 S1P1 10, ok s st Feuts HAB,

C}/_).ééc. [ G oy ' FL 3:§d€/,¢

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

SIGNATURE
Signaiure, lyped ot printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G — .
3 ampaign Financin
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trs:tlggnd Coprn;?t:uti:: ng m] fcjs(;gﬂohgiisae
(3ee criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTQORS I 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD (] Detete TITLE ﬁ Change ] Acditicn
NAME SCHECHTER, RICHARD A NAME B
STAEET ADDRESS | 2439 APPALOOSA TRAIL STHEET OORESS | o2 AFY O ,/ojdﬂ—j?’ e AR #\5{-5
el
ory-s1-2P WELLINGTON FL 33414 ory-ST-2IP /[/’&24 CAAKGTOAL , ./L‘ L3 q//c/
TITLE VPSD O Delete TimiE v A change [ Addiion
NAME MEAD NAME
stheeT aD0RESS | 9439 APPALOOSA TRAIL steeersooress | £o27FS L0 - ﬁo’&ﬁﬁsr LD vty S -1
orv-s-2 | WELLINGTON FL 3341 s | ypee mpGTB8, L2 2314
e D T T b e T AT O CRange— L Audtion™
NAME HULCE, STEVEN A HAME
STREET ACDRESS | 316 S. TTH ST., STREET ADDRESS
CITY-ST-2IP GENEVA IL 60134 CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F GITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-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
indicated on this report or swpflemental report is true/a;accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the n trustee ¢gnpo execute thigmport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s Avith all bther like em g, i

4w (Lla)\198%954

SIGNATURE:

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99}



