. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # P98000029945

1. Entity Name
BAINBRIDGE DEVELOPMENT, INC. Sggﬁ& (g_igt?oge

Principal Place of Business

27
WELLINGTON

Mailing Address

hd

v

May 10, 2001 8:00 am

= s AT WA D
12791 W Forest Hill Blvd 12791 W Forest Hill Blvd
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 5A Suite HA
City & State City & State 4. FEI Numbel Applied For
Wellington, FL We?ling ton, FL " 650823465 Not Applicable
gig 414 Country 322 14 Couniry 5. Certificate of Status Desired [} Eese'gg‘ Iﬁ:j:ci'lional
6. Name and Address of Current Reéistered Agent 7. Name and Address of New Registered Agent
Name
?chﬁcﬁgﬁgé%m é\LVD Streetl Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registerad Agent signalure required whan reingtating} DATE
. T - . M
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [(Jchange  [J Addition
NAME SCHECHTER, RICHARD A NAME
stReeT ADDRESS | 12791 W FOREST HILL BLVD #58 STAEET ADDRESS
CiTY-§T-2IP WELLINGTON FL 33414 CIvY-51-2IP
TILE D [ Delete TTLE (] Change [ Addition
NAME MEAD, SHEILA : NAME
-STREET ADDRESS | 12791 W FOREST HILL BLVD #58 STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-71P
CTMLE : -- .= =1 Detete - § TLE - [ Change  [] Addition
NAME e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TMLE [ Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatioprBupplied with this filing d not quatify fopdhie exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgimBntal report is trya and gCcurate and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee pmpowdred 1g/execute this repo pquired by Chapter 607, Florida Statutes: and thal my name appears in Biock 11 or Blagk 12 if
changed, or on an attachmentwith gn gediBss, wifh all other like empowe -

SIGNATURE:

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phona #

chard Schechter ,‘{gﬁ"/ﬁ/ (561)793-8959

CR2E034 (10/00)




