[ -

) FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 99000033124

1. Entity Name

BRIDGEPORT DEVELOPMENT, INC.

DO NOT WRITE IN THIS SPACE

imended

FILED
02 JUL 16 AHIG: 36

SECRETARY UF STATL
TALLAHASSEE F1 fiwin?

2. Principal Place of Busincss 3. Mailing Address
3825 HENDERSON BLVD. 3825 HENDERSON BLVD.
Suite, Apl. #, otc. Suite, Apt. #, clc. DO NOT WRITE IN THIS SPACE
SUITE 207 SUITE 207
City & State City & State 4. FEI Numbcer Applicd For
TAMPA, FL TAMPA, FL, 59-3568778 Not Applicablc
Zip 33629 - -CO-UI-'IWUSA .. ‘_Zip 33629, - -Counlry USA. . 8. Certificate of Status Dsired O Eg';ilﬁggﬁ‘mai;
7. Name and Address of Current Registered Agant
Namg
ROBERT J. MARTIN
Y DO NOT WRITE Street Address (P.O. Box Numbor is Not Acceplablo)
)
‘e 3825 HENDERSON BLVD.
¢ IN THIS SPACE
SUITE 207
- City ’ Zip Code
TAMPA FL 33629
B. The above named entity submits this statemoent for the purpese of changing its registered office o registored agent, o both. | n the State of Florida.
SIGNATURE
Sknanure, typct oF prived Pastn of reglstereet agent and tide it applicable. (NOTE: Registernd Agont signalure FequIred when trinstatingy DATE
. R cafv it Tt e January 1-May 1 Fee is $150.00
. I:frjﬂpff‘:f;ﬁ;“lg;fg‘C‘I’Cif;'fg;‘; oengible After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
(So0 Crsia oy Amended UBR Is $61.25 Trust Fund Cantiibution. Added to Fees
CC Criteriz on Hack) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS
P/S — 1 | ol o R R ] e |
T e OO S 32395 —— 7
NAME ROBERT J. MARTIN TEE - NAME __D? .f“:}‘a JDE,___UI DI"!‘_,_I:HJB
. e Pl F o 2w
STREET ADDRESS 3825 HENDERSON BLVD., SUITE 507 STREET ADDRESS T g T T
crmy-st.2p TAMPA, FL 33629 CITY-7-2p el s
TITLE v THLE
NAME BRADFORD H. MAST NAME
STREET ADDRESS 3825 HENDERSON BLVD., SUITE 207 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-ST-2IP
TTLE . T Lo _ _— LR . -
NAME KATHERINE M. ENGLISH NAME
STREET ADDRESS 3825 HENDERSON BLVD., SUITE 207 STRELT ADDRESS
CITY-ST-1ip TAMPA, FL 33629 CITY- §7- 2P DO N OT WR'TE
TITLE D THILE
NAME + MICHELE L. SINCLAIR-MARTIN NAME IN THIS SPACE
STREET ADDRESS 3825 HENDERSON BLVD., SUITE 207 STREET ADDRESS
CITY.5T-21p TAMPA, FL 33629 CITY-5T-7iP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE THLE
NAME NAME
STREET ADDRFSS STREEY ADORESS
CITY-ST-2IP CITY-5T-2IP

.- 13. | hereby cortify that the infermation supplicd wittt this fiin

docs not qualify for the cxcmpiion stated in Soction 119.07(3)(

i). Florida Statutes. | further cerlify that the information

indicated on this report or supplemontal report is ruc and accurate and that my signaturc shall have the same fegal cffect as if madic under oath: that | am an officer or director

of the corporation or the rocoiver or trustoc crmpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appea

altachment with an address, with all othor lika empowered.

rsin Block 11 or on an

7-/2-02  &/3-899-1y 22]

SIGNATURE: W// Had?™  LBeman 4. 057

SIGWANU TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime: Phone ¢

[/

CR2E034B (12/01)




