2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

BRIDGEGATE, INC.

P99000017259

TS

ro

Secretary of State

01-21-2003 90113 012 ***150.00

Principal Place of Business
C/O ROY J. MCMINDES
183 1.8, HIGHWAY ONE
TEQUESTA FL 33469

Mailing Address E
3300 BRIDGEGATE DRIVE
JUPITER FL 33477

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650896026 Net Applicable
i Z t .
Zip Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S — — St e e e m——— e R o \]aﬂjﬁ - L e e - -
1)
MCMINDES’ ROY J Street Address (P.O. Box Number is Not Acceptable)
3300 BRIDGEGATE DR.
JUPITER FL 33477

City Zip Code

FL

the ebligations of registered agent,

SIGNATURE

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

Signature, tvpad or printad name of registerad agent and tile if applicable

(NOTE: Registered Agent signalure required when reinstating) DATE

R

FILE NOW!!! FEE IS $150.00
~ After May 1, 2003 Fee will be $550.00
{24%ke Check Payable to Florida Department of State

8. Election Campa

Trust Fund Contribution. Added to Fees

TEAT N s m I T
an Financing ==$5.00 May Be |~

10.° OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TE, P T Delete TTLE I Change [ Acdition

MAME MCMINDES, ROY J NAME

STREET a0DReSs | 3300 BRIDGEGATE DRIVE STREET ADDRESS

CITY-ST-212 JUPITER FL 33477 CITY-ST-2IP

TITLE S ] Delete TITLE Ochange [ Addition

HAME RILEY, NORMAN NAME

streeT ADDRESS | 116 ELSA RQAD STREET ADDRESS

CITY-ST-ZIP JUPITER FL 33477 CITY-ST-217

TITLE [ Detete TITLE [ Change [ Addition

NAME N NAME o — .
~STREET ADDRESS T TR R AR | —

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

THLE 3 delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-21P

THLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2)P CITY-ST-2IP

TTE (7 oelete TITLE (") Ghange [ Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplernental report is true and accurat

SIGNATURE:

of the corporation or the receiver oLtrasjs 7
changed, or on an attachmen Y. : A
{ =

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
is report as required Dy Chapter 807, Florida Statules; and that my narme appears in Block 10 or Block 11 if

-
#Daytime Phone #

i ///3%3 (e srs-sese

FOo07+H0

A

CR2E034 (10/02)




