2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029945

1. Entily Name

BAINBRIDGE DEVELOPMENT, INC.

vnrmn

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90187 007 ***150.00

Principal Place of Business

2170 POLO GARDENS DR.. SUITE 204
WELLINGTON FL 33414

Mailing Address

2170 POLO GARDENS DR.. SUITE 204
WELLINGTON FL 33414-2030

2. Principal Place of Business

Suite, Apt. #, etc.

Wellington, F1. 33414

12791 W. Forest Hill Blvd Suite #5B

3. Mailing Address

G T

DO NOT WRITE IN THIS SPACE

City & Stae ey wOEE— 4. FE) Numbes Applied For
65-0823465 Not Applicable
Zp Country Zp Country 5. Cerlilicate of Status Desired ‘ﬁ $8.75 acditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - ~ _ _ . -1 Name e N o N
SCHECHTER: RICHARD A Street Address {P.O. Box Number is Not Acceptable)
2170 POLO GARDENS DR., SUITE 204 o .
WELLINGTON FL 33414 /
City e
11201 /Aé‘faA/ ([/é/

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

SIGNATURE

Signature, typed or primed name of ragisiared agent and ttle if applicable.

(NOTE: Registerad Agent signature required when reinstaung} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ()

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS ANC DIRECTORS 12, ADDITiONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
L D O Detete T Hchange [ Addition | &
NAME SCHECHTER, RICHARD A NAME 2
STREETADDRESS | 2170 POLC GARDENS DR., SUITE 204 STREETADDRESS | /o2 7 9/ Lo Q -7 //4(_. L@%’F. 2
CITY-5T-2P WELLINGTON FL 33414 CITY-ST-2IP LOLL L INGTOM . F7 §
TITLE D T Delete TITLE - a Change [ additon { ©
NAME MEAD, SHEILA NAME
STREET ADDRESS | 2970 POLO GARDENS DR., SUITE 204 sweetaviess | (2797 £49 é&,&f fou //Lg, 'cﬁ. Vcb':?éﬁg
o522 | WELLINGTON FL 33414 s | popecins®rons, £0. [Tl

| e I Delete e (T change [ Addition
“NAME e — R e B -- - T e
STREET ADDRESS STREET ADDRESS
ClTy-ST-21P CiTy-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITy-ST-7Ip CIFY-ST-2
WILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P i CITY-ST-2IP

13. | hereby cerlify that the mformau6 S
indicated on this report or supplefegltal report j
of the corporation or the recgiv
changed, or on an attach

SIGNATURE:

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
griaiure shall have the same legal effect as if made under oath; that | am an officer or director
pquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4y B T9IEES

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Date Daytime Phone #




