FILED

" 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000087987 Secretary of State
1. Entity Name 05-05-2003 90215 008 ***150.00
BAINBRIDGE PLANTATION GP, INC.
Principal Place of Business Mailing Address
12791 W FOREST HILL BLVD 1279 W FOREST HILL BLVD
SUITE 5A SUITE 54
i B G AR
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, ApL. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0868635 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SCHECHTER, RICHARD A

Street Address (P.O. Box Number is Not Acceptable)

12781 W FOREST HILL BLVD #5B

WELLINGTON FL 33414

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 obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agent and litla if epplicable. {NOTE: Registared Agent signature required whien reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N ‘
. . Elect Finar
After May 1, 2003 Fee will be $550.00 ° Trjgr‘lgzn%agoﬁlr?gutig]n. e O f%g(?ohgzgf ©

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D - O Delete TME I Change [ Addition
NAME SCHECHTER, RICHARD A HAME
sweeT aooress | 12791 W FOREST HILL BLVD #58 STREET ADORESS
arv-st-2¢_ | WELLINGTON FL 33414 CIvY-§1-2P
me” T |D - * O pelete TME O Change [ Addition
ne S - |MEAD, SHEILA NAME
STREET ADDRESS 12791 W FOREST HILL BLVD #58 STREET ADDRESS
oITY-5T- zw WELLINGTON FL 33414 ; CITY-8T- 2P
me . Z [ Delete TITLE [ Change [ Addition
namE . | , NAME
STREET.ADDRESS e STREET ADDRESS
CITY-ST22IP ’ CITY-§T-2IP
TITLE [ celete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete FITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / / CITY-ST-7IP
12. | hereby certlily thar the information sypg j is IYingf dogfs not qualify for the exemption stated in Section 118, 07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppl i p { 7y signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation of the receive 44 : vargy e is repff as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

- . ./_ i e /
SIGNATURE: AL “z ASAIIEE ‘f/a\‘l 23 ol 33328

WHE AND TYPED OF PRINTED NAME OF SIGYNG OFFICER OR DIRECTOR Date Daytime Phona ¥

?

CR2E034 (10/02)



