FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

DOCUMENT # 364386 Se{retzlry of State

1. Entity Name

PASADENA MANAGEMENT COMPANY INC 05-03-2002 90028 006 ***150.00
Principal Place of Business Mailing Address

7500 SUN ISLAND DRIVE 7500 SUN ISLAND DRIVE

SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707

RGN A AR M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o Applied For
59-1354479 Not Applicable
Zi Count Zi Count| iti
P Uiy P vy 8. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S| Name™ T TR St meeeRime e o m s o
ZACUR’ RIC D A. Street Address (P.O. Box Number is Not Acceptable)
5200 CENTRAL AVENUE
ST. PETERSBURG FL 33707 . NI
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and tile il applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . S )
" . 10. Election Campaign Financin
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 -Trigtllc-lznd C:ntL?guti;n ¢ O fgﬂ-gjoml\é:s;fe
(See criteria on back) | Make Check Payable to Department ?f State
11. OFFICERS AND DIRECTORS l) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

K13 S [ petete
NAME UTTERBACK, WILMA

siReET aoRess | 7500 SUN ISLAND DRIVE STREET ADDRESS
ow-st-ze | SOUTH PASADENA FL CITY-5T-2P & A=A &:’Uﬂj A 3 %‘?"

THLE Change Addition
Fluo Baiprede O crenge K-
- Fs0D \Sus) [stALD 23/8

STREET ADDRESS | 7500 SUN ISLAND DRIVE STREET ADDRESS ) AScAWD bﬂ{ vE
CITY-ST-Z1P SOUTH PASADENA FL CITY-ST-2IP 5. AsADEVA f i I _.}774 ¥
7

Jis -2 e -
STREET ADDRESS ?g—o o) /&A"JA pﬂ{yg"
CIFY-8T-2IP & g ) 2 éD/)— E 3;-7’ ?__

T [m — — Delete _ DChange R’Addﬂicn
NAvE "LINDGREN, ART™ : " o
stReeT A00RESS | 7500 SUN {SLAND DRIVE

GITY-ST-2P SOUTH PASADENA FL

[l change [ Addition

TITLE O pelete
NAME

TITLE
€D
NAME 6 Al rAd 9‘5 3 &(

STREETADDRESS | /S \aSgr 4

STREET ADDRESS

i
TITLE TD Dalate TITLE [ Change MAddition
NAME CAMPBELL, CLAUDIA ) Imms DoUAu) Baerzs
Fs5U0

OITY-$T-2IP cn-si-zp |\ <5, pﬂmﬂ . 3377

inE O Delete TIE Jay O Change 8 Adcition
NAME NAME Feed \,/d:é/ﬂ/ s E

STREET ADDRESS STREET ADDRESS g'tﬂ) A (seArd

CITY-ST-2IP CITY-ST-ZP MQ};@ ;Cé_ 277 >

TITLE [ pelete TITLE i - [ change  [] Addition
NAME NAME 0”’(_ ﬁ/ L S b

STREET ADDRESS staeeraooness | A5V ~Srad Sedn i

CITY-ST-ZP IR N MM_A /Q 3774 L

in Section 119.07(3)(i}, Flerida gtatutes I {urther certify that the information

13. | hersby certify that the information supplied with this filing does not gualify for the exemption stat
the same legal effect as if made under oath; that | am an officer or director

indicated on 1his report or supplemental report is true and accurate and that my signature shall

of the corporation or the receiver opbriste empowergdto,execute this report as requrred b ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi er like empowered.

SIGNATURE: ___ L/ 702 22 7-S-2751.

SIGNATURE AND TYPED OFfFHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

baclt-144"] |

ny

CR2E034 (9/01)




