2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000003796 May 06, 2002 8:00 am

1~ Eniy Name Secretary of State

ABERDEEN HOMEOWNERS ASSOCIATION OF PASCO, INC. 05-06-2002 90055 024 ****61.25
Principal Place of Business Maliing Address
325 SOUTH BLVD 325 SOUTH BLVD
TAMPA FL 33606 TAMPA FL 33606

2. Principal Place of Business 3. Mailing Address “"m“ ||| ||l| “ HI |||| II || II
15Sa0 RooseveLr BLVD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FE| Number Applied For

CLEARWATER , FL 59-3758/¢62 Not Applicable

Zip Country Zin Country " . $8_75 Additional
31760 UsA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o T T e e g R Y ol e R -

o e, el es

g ST

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

JAMES, JUDITH L

325 SOUTH BLVD
TAMPA FL 33606

City FL Zip Code

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.

CR2E037 {9/01)

SIGNATURE
"3 Slgnature, typed or printed name of registarad agent and title il applicable. {NOTE: Ragisterad Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete e % Change [ Addition
vve - |HAYDON, ROGERS K JR NAME
sTReeT ADDRESS [ 15201 ROOSEVELT BLVD SUITE 112 sReETAnDREss | 1€ S 0 p ASoSEVELT Brvd H 303
omr-s-2P \CLEARWATER FL 33760 CITY-ST-2IP
TME D [ elets TMLE 54 Ghange [ Addition
NAME RUBIN, LESLIE A NAME
sTeeT ADDRESS | 15201 ROOSEVELT BLVD SUITE 112 et aooress | 1§ 600 RossevesT Bivp A303
omv-se-¢ | CLEARWATER FL 33760 CITY-ST-2IP
e~ == D = T e T LT TomETE :;E'Délﬁé el IR0 (T - - 7 E] Changé ’ I:I;Addit\’on
NAME JAMES, JUDITH L NAME
STREET ADDRESS |325 SOUTH BLVD STREET ADDRESS
orr-st-ze | TAMPA FL 33606 CITY-ST-ZIP
TTLE 3 pelete TITLE [ Cchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 319.07(3X0), Florida Statutes. | further Gertify that the information
indicated an this repart 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment yith an address, with all other like empowered.

SIGNATURE: IS Rl s K, HAIQ%J‘J/L ///é[ol 721:534:9717

e e e ol L A ME ME SR INE BEEICER OR NMRECTOR Daytime Phene #




