2000 UNIFORM BUSINESS REPORT (UBR) :
Ceman 1 ¥ PO7000105621 May 09, 2000 8:00
1. Entity Name ay L) [} am
BRIDGE MANAGEMENT, INC. Secretary of State
05-09-2000 90065 026 ***150.00
Principal Place of Business Mailing Address
15 PLAYER GLUB VILLAS 15 PLAYER CLUB VILLAS
SUITE 104 SUITE 104
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 320823103
us us
/93 Renct aus 44 193 Roack AVE # Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ATtanric B HCH, FC ATz AMTIC ﬁeﬁm’/f, FL 59-3507402 Not Applicable
Zip Country Zip ) Country . ) $3_75 Additional
3;)_:_ 33 2IAIN3ZI - - - [ I 5 CerEl-frC;iHQ‘Of.Sla-t‘uS D‘?S""f-_ - Q . Fee.Required -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agenl
Name
HEAD, KOKO Street Address (P.O. Box Numger is Nof Acce
, ). eptable)
2970 HARTLEY ROAD 930% LD KinES /édﬂ.o, Sou7¥, Sus7 Y
SUIE 104
JACKSONVILLE FL 32257 Ciy . FL | 275
TJACKSON Vil/e 3357
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
Signature, typed or prnted name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) , DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) o .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:5;‘ 'gﬂn(;a(r;noﬁf&ﬁg‘: e O Ei.e?j?ohégz: °
(See criteria on back) | Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e PDS O Delete TILE b Changs [ Addition | &
NAME JACKER, STEVEN | NAME =)
STREST ADDRESS |35. PLAYER CLUR VILLAS STREET ADDRESS /93/ CRBEACH AvEnuE EHY 3
iy 4
oTv-ST7P |- PONFE-VEDRA-BEACH FL-32082 S-S | ATian e REACH, FC 33333 o
TITLE D 7 Delete - f e b Change [ Additon | &
HAME JACKER, MARVIN KAME
STREET ADDRESS | 5-PLEAYER-ELUB-VIHEAS STREET ADDAESS /._93 BEACH AVENUE g
orv-st-20 | RONFE-VEDRABEACH-F--32682- S-SR ) Ay aative BEACYH £L 33333
TILE - Coommm T M T T T T M ghangg ™[] Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TITLE M pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZIP CITY-ST-ZIF
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY ST- 2P CITY-5T-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP ﬂ CITY-5T-2IF '

13. | hereby certify that the infg matfy Eupplied with this filigd does not gualify for the exemption stated in Section 119.07(3
AL tal report is true gfld accurate anglralny signature shall have the same legal gfeqt as if madg under cath; that ! am an cfficer or director
s

of the corporation of the recyf M Thstee empower, exgcute thi€ report
changed, or on an attachmi ddfess. withl a e

al)
1,‘.\"”:} . il *40'1

~ A

indicated on this report or 3 "é;

SIGNATURE:

es required by Chagter 607, Florida Stgtut

), Florida Jatutes. | further certify that the information

Block 11 or Block 12+«
e

Wuowpsn ©OR PRINTED N\ME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

o)

N



