2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000087987

1. Enhty-Name

BAINBRIDGE PLANTATION GP, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90187 002 ***150.00

Principal Place of Businass

2170 POLO GARDENS DR
SUITE 204
WELLINGTON FL 33414

SUITE 204

Malling Address
2170 POLO GARDENS DR

WELLINGTON FL 33414-2030

2, Principal Place of Business

3. Mailing Address

O

N an

Suite, Apt. # ate
12791 W. Ferest Hill Blvd Suite #5B

Ao

DO NOT WRITE IN THIS SPACE

City & State well; 4. FEI Number Applied For
Welli .
Wellington, Fl. 33414 650868635 Mot Applicanis
Zi Zi Count it
P Country P ouniry 5. Ceriilicate of Status Desired M $8'75 Addltlonal
- Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent _ _  __
- T Name -7 T
yd
SCHECHTER, RICHARD A Street Addregs (P.O. Box Numb t Acceptabye "#‘7’
2170 POLO GARDENS DR a2, R o [
SUITE 204 |
WELLINGTON FL 33414 & T
%)ﬂzz Vi A/_G-"T_ﬂ'__';t_'_/ FL | ( Lj//}
8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW![!! FEE IS $150.00 10 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing $5.00 may Be
g Trust Fund Contribution. Added 1o Fees
(See orileria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE D 1 Delete TITLE W’Change [ Addiion | &
e SCHECHTER, RICHARD A wwe s
sTREeT ADDRESS | 2170 POLO GARDENS DR STE 204 STREET ADDRESS /9.77’7 / W 1EL &@- 52%
CITY-ST-ZIP WELLINGTON FL 33414 CITY-5T-21P LI Ot y 'éi
TITLE D [ cetete TITLE - M nange L] Addition | O
NAME MEAD, SHEILA NAME ,
smeer soovess | 2170 POLO GARDENS DR STE 204 secrconess | fa2 TQS L. /J SEYD H55
CITY-5T-21P WELLUINGTON FL 33414 CITY-5T-21P ”) P’y m ,q,’ ‘%’

THLE [ Delete TITLE e = g Change O Addition-f—
NAME - B NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-21P CITY-S1-21P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS {

CITy-s1-21P CITY-§T-ZiP

TILE O Dpelete TIFLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-2P

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY~ST-2IP

13. | hereby cerlity that the information supplied with this filin
indicated on this report or suppfgmental repaort is true an
of the corporation or the rece

gdo

es not qualify for 1he exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
urate and that m

ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if

4\>1|®

& thls report ap rd

Aol 7928959

" Date Daylime Phone #




