' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P01000033105 Secretary of State

1. Entity Name 03-17-2003 90136 035 ***150.00
PASADENA PROPERTIES, INC.

Principai Flace of Business Mailing Address
2785 KIPPS COLONY DRIVE #104 2795 KIPPS COLONY DRIVE #104
GULFPORT FL 33707 GULFPORT FL 33707
2. Principal Place of Business 3. Mailing Address ||||"II| “' I|||' ”l“ ||I" III” Ilm I"II "II”"I' HI” Ilm Im l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3 169784 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ?g'ggq L’:fe':gﬁo"a’
6. Name and Address of Current Registered Agent _ L. . .7..Name and Address of New Registered Agent
Name
FREEL, JANE E Street Address (P.C. Box Numnber is Not Acceptabie)
2795 KIPPS COLONY DRIVE #104
GULFPORT FL 33707
City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of regislerad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
i Aﬂ::l;ﬂEailfo,v;;g:i ‘;55 u:vﬁlilsgégg.oti 9. Election Campaign Einancing $5.00 May Be
: ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change ] Addition
NAME FREEL, JANE E NAME
sTReeT ADDRESS (2795 KIPPS COLONY DRIVE #104 STREET ADDRESS
crv-st-2p |GULFPORT FL 33707 CITY-ST-ZIP -,
TITLE D [ elete TIILE D ﬁ)hange (2 Addition
nwe APTHORP, TAMMY L N A 2‘*‘“ S o lormmy
STREET AUDRESS 12891 SKIMMER POINT DR SOUTH STREET ADDRESS | 4 V& S Gu—\ | Dev Je.
cmv-si-ze IGULFPORT FL 33707 avsre | S4. Pelecs burg £ 23707
TTLE R P e ) Celete MLE - - == [ e v e i v Md T ~me—r—[=]-Change  [_] Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-21P CITY-57-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IF CITY-$T-2IP
e O pelate TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certifg that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Itke eqpowered.
smnmune@@ﬂi@&@?? 7ZZQUIRED 3elo> 137 Yo-6R0S

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #
Iyt

AY DDA

CR2E034 (10/02)



