FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #  P98000029945 Msay 1?’ 2ryOOZf g?? e
1. Entity Name ecre a O a e 1<>
BAINBRIDGE DEVELOPMENT, INC. 05-15-2002 90092 046 ***150.00
Principal Place of Business Mailing Address
12791 W FOREST HILL BLVD. 12790 W FOREST HiLL BLVD.
SUITE 5A SUITE 5A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0823465 Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHECHTEH’ RIC DA Street Address (P.0. Box Number is Not Acceptable)
12791 W FOREST HILL BLVD
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. . e ) n .
O oo s dg oo | atirMay 1,202 rewil pe Ssabon | 1 Electon CompeionFirarcng 1 $5.00 vy o
g re - ¥y 1, - Trust Fund Contribution. O Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O betete TITLE DO change [ Addilion | S
HAME SCHECHTER, RICHARD A HAME 5]
streer aobiess | 12791 W FOREST HILL BLVD #5B STREET ADDRESS §
omv-st-ze | WELLINGTON FL 33414 CITY-ST-21P o
TITLE D O Delete TITLE Comnge [ Addition | &
NAME MEAD, SHEILA HAME
sTReeT aDoRess | 12791 W FOREST HILL BLVD #5B STREET ADDHESS
CY-S1-2IP WELLINGTON FL 33414 CITY-ST-2IP
TME ] Delete TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiIP CITY-8T-ZP
TITLE O nelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TILE £ Delete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IF
TITLE [ Detete TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certily thal the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugteg empowere execute this report as requj by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, other li .

T T 2 s SKADY VP Yoy 51)553-3u8

SIGNATURE:




