FILED

-~ 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P98000029926 Secretary of State
1. Entity Name 05-05-2003 90217 001 ***150.00
BAINBRIDGE POLO LAKES GP, INC.
Principal Place of Business Mziling Address
12791 W FOREST HILL BLVD 12791 W FOREST HILL BLYD
#5B #5B
— - NI
2. Principal Place ot Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0823461 Not Applicable
o Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired d0 Poe Requirecll tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHECHTER' RICHARD A Street Address {P.O. Box Number is Not Acceplable)
12791 W FOREST HILL BLVD
#5B
WELUNGTON FL 33414 City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registered agent and tithe if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N ‘
9. Election C Fi
After May 1, 2003 Fee wil be $550.00 e o ronred g 32,00 sy e
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e D O pelete THLE Cchange [ Acdition
wes | SCHECHTER, RICHARD A e
steer Aoitss | 12781 W FOREST HILL BLVD #5B STREET ADDRESS
ori-st-zr” | WELLINGTON FL 33414 CITY-ST-2
meE s - D O pelete TMLE [ Change  [] Addition
wwe . [MEAD, SHEILA NAME
STREET ADDRESS | 12791 W FOREST HILL BLVD #5B STREET ADDRESS
crv-st=2P . | WELLINGTON FL 33414 . CITY-5T-21P
e ) ! [ Delete me C)changs [ Addition
NAMES oo h NAME
STREET-ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTiE 1 Delete Time Tlchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2IP
TIILE 1 Delats TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P y; - GITY-ST-2IP

a7 the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that 1 am an officer or director

xecute this rgpght as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
j d.

4/;,)4/03 5l 333 3l

7
FIGNING OFFICER OR DIRECTOR Dete Daytime Phona #

12. | hereby certify that'the informagie
indicated on this report or sygd
J.

AV 0696BEC

CR2E034 (10/02)



