2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P990000

1. Entity Name

BRIDIX CORPORATION

10185

Principal Place of Business

136 N MOON AVE
BRANDON FL 33510

Mailing Address

138 N MOON AVE
BRANDON FL 335104420

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

inmrimal

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90033 005 ***150.00

TR

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
‘Sq.- 3 SS (p O D (ﬂ Not Applicable
Zi nti Zi ounir ! it
P Country P © Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o ~6. Name and Address of Current Registered Agent =~ ~ 7. Name and Address of New Reglstered Agent
Name
MACKAY’ DIXIE S Street Address (P.O. Box Number is Not Acceptable)
2560 REGAL RIVER RD
VALRICO FL 33584
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed er printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elacts to do so.
{Swe criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TIME pt'ﬂq-\ M [J Delete TITLE [ Change  [] Addition g

NAME e Ay K Mae oo NAME S:rl

STREET ADDRESS aA STREET ADDRESS &
224 Rancueria . <

Y -5T- 5]

Ty -ST-2P Ry B LA cL 3 ?)ECD—C' CITY -ST-21P %

TILE . A <+ sel. © [ Delete TITLE [ Change  [J Addition | O

NAME V. resceuk (Y\o:_k NAME

stheer aooress [ =2 LM Ve~ S, | % STREET ADDAESS

BITY-§T-2P ‘b'bue Aancpters A . CITY-5T-2IP

ts Zov.exvvad o BBS&‘ﬁ O Delete — ~J e - - - —- ~ ~[] Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-21P

TITLE [ Delete TLE [ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] pelete TITLE 3 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

TMLE [ Desete TLE [ Change [ Addition

NAME NAME

STAEET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that |.am an officer or directer

of the corporation or tha receiver
changed, or on an attachme

trust

Ne

¢o empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

- - e I TR e AR B
SRR el NS
S o e N

SIGNATURE:

\Smmsn NAME ps-eiemus

)
o

| ,L{é/f:/od 40/3‘4&/ =

V.1

:‘{fiﬁﬁ“"w\"wmul



