2000 UNIFORM BUSINESS REPORT (UBR)

: | FILED
DOCUMENT # P93000017259 | Jul 19, 2000 8:00 am

BRIDGEGATE. INC. Secretary of State

07-19-2000 90006 043 ***550.00

Principal Place of Business Mailing Address
183 U.S. HIGHWAY ONE 1212 WEST MAPLE ST.
TEQUESTA FL 33469 LEBANON PA 17046

(R

2. Principal Place of Business 3. Mailing Addrgss P ”"“lll III ll
3300 BRioneGATE IR
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ﬁy_& State 4. FEI Number Applied For
e - VP I TEL L L ZT7| L -pFGL 2L Not Applicable
Zip Country Zip 4 Coy ; . $8.75 Additional
) 23 ,7/7 )& B' C: &, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MCMINDES, ROY J
3300 BRIDGEGATE DR.

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

JUPITER FL 33477

City FL Zip Code

its this state

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1]

’7/'/ / o6

8. The above named epl

SIGNATURE

Sigribiure, tyl / printed nama of registered agerkareHitle if applicable, (NOTE: Registersd Agent signature required when reinstating)
9. This carporation is €ligible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ’ paign ¥ g . $5.00 May Bo
Y Trust Fund Contribution. Added to Fees
(See criteria on hack) . § Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE -,7 eesiper)T £ Delete TLE ) Change” [ Acdition
havE RoyI-Me How oS D NAME
SREETADORESS | '3 5 o0 B2, ; DEEGHTE 2. STAEET ADDHESS
Ciy-sT-2IP Jepirer, FL. D Fr77 CITY-ST-2IP
TILE LY ¢:.‘."C LET /9 2y [ petete TILE [CIchange [ Addition
NAME A/aﬁMﬂ/U ﬁ“ﬂ-" NAME
STREET ADDAESS FéeFa CORpPE STy Boilse STREET ADDRESS
S B e R s DL e [
TITLE M peete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-B8T-Z1P
TME : O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-57-2P E CITY-5T-21P
TITLE [ pelete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST-7F CiTY-51-7%
TME [ pelete TILE change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP

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
awered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 ¢r Block 12 if

of the corporation or the receiver ¢ ale
changed, or on an altachme Yka empowered,
SIGNATURE: _ S ATAA G T o2 G2/)s 755450
- GNAT}R EAND TVRED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR L Fla ime Phone #

e +

034 (5000

2

v
¥

CR



