2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000029978 May 04, 2000 8:00 am

1. Entty Name

BAINBRIDGE PLGP, INC. Secretary of State

05-04-2000 90187 001 ***150.00

Principal Place of Business Maillng Address
270 POLO GARDENS DR.. SUITE 204 2170 POLO GARDENS DR.. SUITE 204
WELLINGTON FL 33414 WELLINGTON FL 33414-2030

2. Priné.ipal Piage of Business 3. Mailing Addrass ’||I”||| ”I ||||

UM NERR R

Suite, Apt.

# elc. DO NOT WRITE IN THIS SPACE
12791 W, Forest Hill Blvd. Suite #5B

City & State : AWeilmgton-Fl_33£l4 . - 4. FEI Number 65-0823462 Applied For

Not Applicable

Zi ' c i
I _Country |z _ | County | 5. Cerlificate of Statvs Desired  []._$8-79 Additional
. _ - —r —— e ———Fee-Required —— -1
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 Acceptable)
2170 POLO GARGENS DOR., SUITE 204

WELLINGTON FL 33414 1379 1) Format Hill Blud Swite#s58

Code

Ciwujellina'{'or\j El FL Z%R'—“‘-—'

8. The above named entity submits this statement for the purpose of changing its regisiered office or registereé*lagent. of both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and Il if applicable (NOTE: Registerad Agant signalure required when reinstating) DATE
8. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Slecti - )
- . . . tion C nF n
Tax filing requirement and elects lo do so. Afler MAY 1, 2000 Fee will be $550.00 Trs;;t I;Sndagop{:;?bm;; neing ] fd%e%%h:;zs ©
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TITLE D [T petete TITLE , ) ] kA Change [ Addition 3
v SCHECHTER, RICHARD A e Schechter , Richard # o s
swaeer sooaess | 2170 POLO GARDENS DR., SUITE 204 smeranness | )0 79 o). Forest Hill 5 v Suife #58 |3
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP &}c”.'m'#zln fuy) -33;_/“./ ﬁ
TITLE D [ Delete TITLE { J i frange [ Addtion | O
RAME MEAD, SHEILA NAME Meadd .5ACI fa & 'J Loife f 58
streeT aooress | 2170 POLO GARDENS DR., SUITE 204 steETAcORESS | /279 LY Far caf / ¢ v t
omvst-2e__ | WELLINGTON EL 33804 m o v oo e OTstmre N g dafh i neef = BBt f b e i
TITLE ‘ [ pelete TITLE J [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TWLE [ petete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O Delete TITLE (1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 7P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP

changed

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppgleentagl report is ue and accurale and that my signature shall have the same legal effect as if made under oalh; that I am an officer or director
of the corporation or the receid

. or on an altachmg

SIGNATURE:

Etee empo exefute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
¥ (]

a address,
4lor oo ol 7928%5

Daytime Phono ¥




