2000 UNII!’ORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

‘ .
DOCUMENT ‘# P99000103091 Mar 06, 2000 8:00 am
. Entity Name
BRIDGE PROPERTIES MANAGEMENT, INC. Secretary of State
| 03-06-2000 90010 010 ***150.00
Principal Place of Businessl‘ Mailing Address
CZOBOX 13 : £.0. BOX 13
CLEARWATER FL 39757 . CLEARWATER FL 33757 V9
| COB317VH1
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State ‘I City & State 4. FEI Number Applied For
. S9-36121 41 Not Acpiicable
Zip | Country Zip Country 5. Certificate of Status Desired N ?ese.gg’ Iﬁ:j;gﬁonm
6. Mame and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
| Name
- - © ool = - o — - - L - e e - -
WH-SON. DELON Street Address (P.0O. Box Number is Not Acceptable)
1429 SATSUMA ST.
CLEARWATER FL: 33756
' City FL Zip Code
8. ‘i’he above named entity submits this statement for the purpese of changing its registered office or registered agert, or boih, in the Blate of Florida.
SIGNATURE
Signature, typed or Prinlad narng of registered agen: and ttle if applicable. (NOTE: Registared Agent signatua required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elscii S
" ) ; . Etection Campaign &
Tax filing requirement am\i slects to do so. After MAY 1, 2000 Fee will be $550.00 Truslllc:)znd C(?ntlr?but‘\g]:ncmg d fc?d.tgﬂQOhlﬂZisB °
(See criteria on back) O Make Check Payable to Department of State
ii. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D : [ Delete TMLE O] Change ] Addition
WILSON, LEE NAME
w55 | 1429 SATSUMA ST. SIREETAODAESS
sz | CLEARWATER FL 33756 OITY-81-7P
) D 1 O Delete TILE Ol Ghange  [] Addition
- WILSON, DELON NAME
ey | 1429 SATSUMA ST. STREET ADDRESS
gr-ae CLEARWATEH FL 33756 CITY-ST1-2IP
\ T Delete TmE D) Change 3 Addition
) el e e me— - R - NAME
STREET ADDRESS
CITY-ST-21P
- O Delete TLE JChange [ Addition
1 NAME
STREET ADDRESS
, CITY-57-2IP
[T Detete TiTLE [ Change [ Addition
NAME
TTITIEE STREET ADDAESS
ST-IF CITY-ST-2IP
[ celete TITLE [IcChange [ Addition
NAME
L STREET ADDRESS
e | CITY-87-2IP

= | 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporatian or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

SCGHATURE: Sl ovu Wiksoro 25 /&/7 DO 7274476370

?IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Caytime Phone #

|



