2060 UNIFORM BUSINESS REPORT (U'BR) : FILED

DOCUMENT # H17700 Apr 18, 2000 8:00 am
v ecretary of State
MBE PASADENA, INC.
04-18-2000 90190 025 ***150.00
Principal Place of Business Mailing Address
6860 GULFPORT BLVD 3 6860 GULFPORT BLVD S.
ST PETERSBURG FL 33707 ST PETERSBURG fL 33707-2108
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2435415 Applied For
_ e i Not Applicable
e —= '?, T A . - ‘ :.- — e ‘i—" :: :— ..'7"_;-—:\—.'4'\—-.’_ ﬁ__'_:__ _‘_'5:: ot - e yi 5-—#. g3 o =
Zp = N Eoun}ry_i_:__ T T '-r}'p'-:- i i | UYL 5. Cenimwus Desired O $8.7 ’f"d""’"a'
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
el
COHRS, DENIS A.
GORDDN’ KENNETH A. itéeztlAddress £.0. Box Number is Not Acce;ilab!e)
6860 GULFPORT BLVD §. EXECUTTVE DRIVE, SUITE 120
ST PETERSBURG FL 33707
iy, Zip Code
N CPEARWATER FL | 35782
8. The above named ent] tement for tha purpose of changing ite registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE Denis A. Cohrs 3/29/00
Sig - typad o printed name of registerad agent and title if applicable. {NOTE. Registerad Agent signatura raquired when reinstating) DATE
‘ o e . H
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQORS IN H1
e PD O Delete e ] Change [ Addition
NAME GORDON, KENNETH A. NAME
STREET ADDRESS | 2502 ROCKY POINT DR. STE. 660 STREET ADCRESS
O -5T-2P 3 | TAMPA-FL.33607- _ . oY -51- 1
TMLE ST [ Celete TITLE OJchange [ Addition
NAME GORDON, JANE M NAME
STREEF ADDRESS-| 2502 ROCKY POINT DR. STE. 660 STREET ADDRESS
CITY- ST-2P TAMPA FL 33607 o ) _ CY-ST-2P o 5 o o
TILE ’ O celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P )
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2IP
TMme [ Detete TNLE O change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TTE . O Celets TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
13. | 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
indicatéd 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 ) am an officer or director
of the corporation o the receiver or trustee empowered tofkacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, of an-an-attachment witty#TT2ddress, with all oley like empowered, ’ -
A o A
p PR Y _ o
SIGNATURE: ___ SN /= BNe4s Jone M -Co~dlon tlefoo €B3-282-115
SIGNATURE AN:WPE:: OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats ' 1 Daytime Fheng #

|

CR2E034 (9/99)



