e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT #  P0O1000036732 Secretary of State

1. Entity Name

PASADENA AND WATERFRONT PROPERTIES, INC. (05-27-2002 90293 019 ***158.75
Frincipal Place of Business Mailing Address

2795 KIPPS COLONY DRIVE #104 2837 15T AVENUE NORTH

GULFPORT FL 33707 ST. PETERSBURG FL 33713

sl s T e INURRRIREA

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

@Goltprr  FPL "Gt Fe "BT372(30 19 Himes

3 3/) 0"? COUBY H’ Zipjg',) o) COUNE')S A 5. Certificate of Status Desired E/ ?g";esq lﬁ:iec'ijtional

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

Name

APTHORP, TAMMY , _
2837 15T AVENUE NORTH V1 PR S

ST. PETERSBURG FL 33713
CW@\.C@/I- FL | %707

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

SIGNATURE \/)ﬁ/nk/hbh’ Q/OM W {/ / / 02

Signature, tPad or printed name of ragislta; agant and title ' applicabls. INOTE: Registerad Agent signalure required when reinstating) chic T
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution 7 Added to Fons
(See criteria on back) ] Mzke Check Payable to Department of State '
11. OFFICERS AND DIRECTORS » 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D [ Detete TImLE PrRéS | DenT (P) [MChange [ Addltion
NAME FREEL, JANE E NAME RO THoR P JT(,o.mm\f L
STREET ADDRESS | 2795 KIPPS COLONY DRIVE #104 STREETADDRESS | @3 SKimmer €7 DR S
orv-st-zp | GULFPORT FL 33707 CITY-ST- 2P GUL¥PoRT ,F« 33707
TILE D 1 Delete TTLE [J Change  [J Additicn
NAME APTHORP, TAMMY L NAME
STREET ADDRESS | 2821 SKIMMER POINT DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP GULFPORT FL 33707 CITY-ST-2IP
TiTLE™ | T [ Delete wme T e [ Ghange ~ ~[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
THLE . O pelete TITLE []cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP

13. | hereby certify that the information supplied with this innc? does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that i am zn officer ar director
of the corporation or the receiver or trustee empewered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with all other Iike empowered.
! Date «

SIGNATURE: 1)

s e

CR2E034 (9/01)




