2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036933 FILED
1. Entty Name May 04, 2000 8:00 am
BAINBRIDGE COMMUNITIES ACQUISITION CORPORATION -tt Secretary of State
05-04-2000 90187 010 ***150.00
Principal Place of Business Mailing Address
1177 S.E. 3RD AVENUE 1177 S.E. 3RD AVENUE
FORT LAUDERDALE FL, 33316 FORT LAUDERDALE FL 33316-1109
F R B O A AT
Suite, ARt #. etc 12791 W. Forest Hill Blvd, Suite #58 DO NOTWRITE (R THIS SPACE
— * Wellifigtor FI7 33414 ° = R
Iy ale - R L T 4. FEI Nurmber \ ppie or
65-0831281 ' Not Applicable
Zp N Zp T T Country 5. Certificate of Status Desired w/ ?Qae'gzqggeﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SCHEC‘”ER! RICHARD Street Addess (P.O. Box ger is Not Agceptable)
2170 POLO GARDENS DRIVE : P . c oy
#204
WELLINGTON FL 33414 . .
City Zip Cod
HIR et idls TOLY FL cjﬁffg{/

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

SIGNATURE
Signature, typed or printed nama of ragisterad agent and ttle it applicable (NOTE: Registered Agent signature required when reinstating} DATE
; s L . m

9. Tnis corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 N

2 ’ Trust Fund Contribution. O Added to Fees

{See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PCEQ {7 Detete TITLE [ Change (] Addition

NAME

NAME SCHECHTER, RICHARD
STREET AORESS | 2970 POLO GARDENS DR #204

orv-s12¢ | WELLINGTON FL 33414 W | p1g e intETON | JL. IZHY

-
STREETADDRESS | /o 7 Pr 280+ /ézéés*r;ﬁc-u LN {{éﬁ

or-s1-22 | WELLINGTON FL 33414 SV | pppet i nkd B TOMS,

TITLE EV O Celeta TITLE Bl Crange [ Addition

NAME MEAD, SHEILA NAME .

sTReeTADRESS | 2970 POLO GARDENS DR #204  _. SRETAD0RESS | fo2 727 ¢2)- 45 57% o 4‘.__J 1723 #\53
Ll fj /

e 5 Delete TILE - C1fhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2IP

TITLE [ pelste TILE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7Ip CITY - ST-ZIF

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP GITY-ST-2IP

TITLE [ celete TITLE [ change [ Addition
WAME HAME

STREET ADDRESS * W STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or suppjgriental report is trug 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 receiy trustee gmpowered to gxecute this repa
changed, or on an attachmel an addrfs, witral bifle

SIGNATURE:

4lp1lvo 5Ll 793895

s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 {9/99)



