2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000082785 May 09, 2000 8:00 am

1. Entity Name
BRIDGES TO NATURE, INC. Secretary of State
05-09-2000 90126 033 ***158.75

Principal Place of Business Mailing Address

985 SOUTHEAST 19TH AVENUE [PJ'E gﬁr?gf:a 19%(}% I
PENTHOUSE 4 - o
£0036877

DEERFIELD BEACH FL 33441
2. Principal Place of Business 3. Maling Adaress “"”"l””lll |] I ’ " "" " I’ I"“I'I””Hm

Suite, Apt. #, etc. Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-08 Applied Far
6 68526 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
e e e e i e - . ) _
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-252%
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registored Agent signature reguirgd when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . o
Tax fling requirement and slects to 40 50. After MAY 1, 2000 Fee will be $550.00 10 Blection Camoein e ™ E{;"d'gqo“‘;‘”e’;fe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Vice. - Preg: clent ¥ change [ Acdition
NEME PHILLIPS, TRACY T NAME ‘b 7 —
STREET ADDRESS | 985 SOUTHEAST 19TH AVENUE - PENTHOUSE 4 STREET ADDRESS Ge: ¢ fracsy. ).
Ciy-St1-21P DEERFIELD BEACH FL 33441 CITY-$T-21P - ,Some ap/g/”,f_r
e D O Deete TILE Phes ) ofcr? %Changa ] Addtion
NAME GEIB, WILFRIED M NAME . % .
stheeT ApDRESS | 985 SOUTHEAST 19TH AVENUE - PENTHOUSE 4 STREET ADDRESS G&é’ Mef[ ried N
crv-st-2p | DEERFIELD BEACH FL 33441 , ermy-sr-2p -~ S@AE acaress ~
TILE [ petete TITLE ) - . - - [C]change [ Adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) CITY-§T-71P
THLE O Delete TITLE [ Change [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP ‘
TILE 1 Delee TTE O change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P | mv-st-ap

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 information
indicated on 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 racaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addresg] with all gther like empowered.

d
SIGNATURE: SICGNARNHATOUIG e é ,h['[.!r;e.o[ 0%-LY¥-00 95 ?-‘{Jﬁ&z.n

SIGNATURE AND TYPED OWNAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

Y




