-

: FILED
. -~2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P99000051710 Secretary of State
1. Entity Name 05-05-2003 90221 026 ***150.00
BAINBRIDGE W@, INC.
Principal Place of Business Mailing Address
12791 W. FOREST HILL BLVD 1279 W. FOREST HILL BLVD
SUITE SA SUITE SA
M — IRAFRIAD RIS EA A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, ApL. #, ete. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 65-0925171 Not Applicable
i Country ap. Country 5. Certificato of Status Desied (] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme
SCHECHTER’ R|CHAHD A Strest Address (P.O. Box Number is Nat Acceptable)
12791 W FOREST HILL BLVD SUITE 5B
WELLINGTON FL 33414
City FL | ZpCece

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 or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalurs raguired when reinstating} CATE
Attoe Moy 1, 2063 Fom i be 452000 9. Eloion Canpaign Fransng _ $5.00 ay Bo
4 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b ’ - O petete TITLE [(Jchange [ Addition
NAME SCHECHTER, RICHARD A NAME
streeT AnoRess | 12791 W FOREST HILL BLVD #5B STREET ADDRESS
CITY-$T=2IP WELLINGTON FL 33414 CITY-ST-2IP
ME D ’ [ Delete TILE O change  [J Addition
wve 3 TMEADSHEILA - NAME
sTheet AODRESS | 12791 W FOREST HILL BLVD #5B STREET ADDRESS
CITY-ST-‘?!‘PE IWELLINGTON FL 33414 CITY-ST-2P
me - |- e O celete TTE O change [ Addition
NAME - .t NAME
STREET ADDRESS |, = - STREET ADDRESS
emy-st-zp | ‘ ' ‘ CITY-3T-271P
me <o |- 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-SI-2IP
TINE [ pelele TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 21 CITY-5T-2IP
TITLE [ pelete TITLE (O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-$T-2IP

grated in Section 119.07(3)i), Florida Statutes. | further certify that the information
true gad accurate d that my signaturg/Shall have the same legal effect as if made under oath; that | am an officer or director
¢l to executeghis report as raquirgd ¥ Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Empovy frad.

indicated on this report or suppler
of the corporanon or the recelv

5!, 333 3Cela

Daytime Phone #

OF SIGNING OFFICER OF DIRECTCR

DTYPED OR FRINTED NAMN

AAIAII NS

CR2E034 (10/02)



