2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39091

1. EntiEy Naifie

Secretary of State

A
PASADENA PLACE HOMEOWNERS ASSOCIATION, INC. 05-03-2001 90965 002 ****6]1 .25
Principal Place of Business Mailing Address
8000 GULFPORT BLVD C/0 CMC - - - -
GULFPORT FL 33707 4175 E BAY DR STE 205
CLEARWATER FL 33764
us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEl Number Applied For
59-3174327 Not Applicable
szp ) Country Zip Country 5. Certificate of Status Desired O ?g'zgqlﬁ?:;“mal
6. Name and Address of Current Régistered Agent™—  —  — |~ —7:-Name and-Address of New Registerod Agent __ - .-
Name
CIO COMMUNITY MGMT CONCEPT, INC Street Address (P.O. Box Number is Not Acceptable}
4175 E BAY DR STE 205
CLEARWATER FL 33764
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,

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registsrad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [N Added to Feas Department of State
“ ~l. -
10. QFFICERS AND DIRECTORS | IEEB ADDITIQNS/CHANGES TO OFFICERS AND DIRECTRS IN 10
e PD S AV FsK Y O Delete Foome Ny léec'jba/v @ chage [ Adsition
NAME SAUITSKY, LAWRENCE NAME G"’ ey O O
stweer ao0vess | 2217 PASADENA PLACE STHEET ADDRESS ‘;{’5{'2‘ 7 /25,(,,@6. Placer
CTY-ST-2¢ | SAINT PETERSBURG FL 33707 ci-sr-2p Cucllgart, F1. 33707
TIME D O oelete ILE 4 [ change ] Addition
NAME SEQUNDO, ERNIE NAME . ..
~STREET ADDRESS_| 2219 PASADONA-PLACE- . - = ——mur e e STREETADDRESS | - =—— . - -~ —-
giry-§7-2IP SAINT PETERSBURG FL 33707 Y CITY-ST-21p
TIILE SD & Delete TILE [ Change  [J Addition
NAME JACKSON, ELAINE NAME
STREETADDRESS | 2907 PASADONA PL STHEET ADDAESS
ciry-S1-2Ip SAINT PETERSBURG FL 33707 CIrY-ST-ZP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP " cv-srazp
TIMLE O pelete TITLE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or try&fde empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gfagdfess, with all other iike empowered.

sianarure: | SICUSERS aRED Al 7273695555

SIGNATURE AND TYPED OR PRINTED N{ME)dF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

]

May 03,2001 8:00 am :

CR2E037 (10/00)



