2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000099810 Jun 05, 2000 8:00 am

1. Entity Name
BRIDGETON SQUARE, INC. Secretary of State
06-05-2000 90044 003 ***550.00

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
ONE SOUTH OCEAN BLYD. ONE SOUTH OCEAN BLVD.
SUITE 200 SUITE 200
BOCA RATON FL 33432 BOCA RATON FL 33432-5142
< ' 42 K

Suite, Apt. #, etg. Uite, Apl. #, etc. .
S 8 St 315
Applied For

Ci > tate . /%7 L /K’/ C%‘ /@7% A/r 4, FEI Number 65‘0808[!11{ L e

Zip T country =7 Zip | Country 7 - : . 8.75 Additional
B4R sl / < /J i1 é/ﬂ / M 5. Cerlificate of Status Desired [ ?ee Roquire | fonal
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registerad Agem
Name
HCRM CORP. Street Address (P.C. Box Num;er is Not Acceptable)
2200 CORPORATE BLVD NW
SUTTE 401
BOCA RATON FL 33431 oy FL [ 20

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 Floriga.

SIGNATURE

Signature, @Eed or printed My X P {NOTE- Registerad Agent signature required when rainstating) DATE

-

9, This corporation is eligible to satisfy its Intangible FILE NOW1{!] FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects 10 da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 Added to F?:as ®
(See criteria on back} 0] Make Check Payable to Department of State

1, OFEIGERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE / / . / ﬂ? MQe [J Addition

NaME PETRUZZELLI, DAVID M NAME 2 toee 22277, Ld247, 7 / 5

streeT anoress | ONE SOUTH QCEAN BLVD. SUITE 200 STREET ADDRESS < é,@ ST LS4z - St

Ciry-31-21P BOCA RATON FL 33432 CIry-5T-2IP /gj/ TS e

Time [ elete e ’ O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTVISEIP P - - e e — CITY-5T-2IP L ~ ) 7

TILE [ Delete TILE [Jcnange [ Addition

NAME NAME

SYREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-21P

e [ petete TTLE [Ichange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TLE [J Deleta TITLE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-ST-2P

TITLE [ Celete TITLE [ change [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-1P

13. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled cn this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the Teceiver or frusiee empowsred 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dala Daytime Phona #

A
an

CR2FNR4L (Q/00)




