FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90483 050 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000082785

e

1. Entity Name

BRIDGES TO NATURE, INC.

Frincipal Place of Business

3197 S.€. MORNIGSIDE BLVD.
PORT SAINT LUCIE FL 34952

Mailing Address
3197 SE. MOANIGSIDE BLVD.
PORT SAINT LUCIE FL 34362

VU UULLT

(T

{CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

City & State City & State 4. FEI Number 55 08585 Aopplied For
. 26 Not Applicable

Zip Country Zip Country " . $8.75 aaditional

, 5. Certificate of Status Desired O Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION S CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed narna of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND GIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE [y Koe\ele L O3 Change [ Additon | &

NAME GEB, WILFRIED M NAME =)

streT ADDress | 985 SOUTHEAST 19TH AVENUE - PENTHOUSE 4 STREET ADDRESS 3

ore-st-zp | DEERFIELD BEACH FL 33441 CITY-ST-2IP e

n o

TMLE VP [ Delete TITLE 'hc < dgﬁ 7> XChange [ Addition g ]
'3 —— . — 1

NAME GEIB, TRACY T NAME é‘f& S Troe 7 ya .

sTReet anoress | 985 SOUTHEAST 19TH AVE - PENTHOUSE 4 STREET ADDRESS 4 _

orv-st:zr | DEERFIELD -BEACH FL'33441° orv-st-2¢ | 2497 SE Morningside Blvd.

u: L1 Dstete T Port St Lucie, FL 34952 O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2IP

TIME [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-ZIP

TITLE [T petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cenlify that the information

indicated on this report or supplemental report is true an

of the corparation or the receiver or trustee empowered 1o

changed, or on an attachment with_gn address, with alkg
" M\/‘[i

ol 4NN

LSIGNATURE: |

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
execute this report as reguired by Chapter 607, Florida Statutes; and that rmy name appears in Block 16 or Block 11 if
' ke empowered.

Daytme Phone #




