2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT# —P0O1 000036732

1. Enlity Name

PASADENA AND WATERFRONT PROPERTIES, INC.

Secretary of State

01-27-2003 90545 011 ***150.00

Principal Place of Business
2819 BEACH BLVD §
GULFPORT FL 33707

us

Mailing Address
2819 BEACH BLVD S
GULFPORT FL 33707
us

2. Principal Place of Business

3. Mailing Address

AU AR A

Suite, Apt. #, ota.

Suite, Apt. #, elc.

[] €HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3713019 Not Applicable
Zi - ountr Zi Countr
© Country P untry 5. Certificate of Status Deslred O $8 75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

APTHORP, TAMMY
2819 BEACH BLVD §
GULFPORT FL 33707

o e

Street Address (P.O. Box Number is Not Accentable)

—— - B

City

Zip Code

FL

8. Tne above named entity submits this staternent for the purpose of changing its registered office or registerec agent, or both, in the State cof Florida. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

DATE

Signaturs, typed or printed name of registarad agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating}

?® _ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelete TITLE @r&s“(ﬂﬁn“i’ A Lnange [ Addition
HAME APTHORP, TAMMY L NAME ApTroef Tomm L

swheeT aopress (2821 SKIMMER PT DR S swreet aooeess | 151 € Sea. Jit D S-

crv-st-ze (GULFPORT FL 33707 CITY-ST-2IP 57— fm e 2379077

TITLE D O Delete TLE iﬂChange O Addition
NAME APTHORP, TAMMY L NAME g ﬂf-’ “TOJ TN L.

staeeT anoress | 2821 SKIMMER POINT DRIVE SOUTH STREET ADDRESS |8 é %j,—(‘.‘

orv-sr-z¢  {GULFPORT FL 33707 Cry-S1-22 3T. FelRrs | ﬁ 33 707

TITE [ Delete TITLE ! [ change  [C] Addition
NAME NAME

STREET ADDRESS St - - - © = >~ N" STREET ADDRESS Ses = T s - e -
CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-2IP

TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE [ pelate TITLE [f Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12, 1 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
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apgears lnﬁck 10 or Block 11 if

changed, or on an attachmgft with an address, witprall oth e empowerad.
i =2
gn fesidnl 1/529/45 672,
Data Daytime Phone #

fi
\sfsnn-runs ANDTYP Ent cr PRINTED NAME OFfSIGNING OFFICER IR DIRECTOR

SIGNATURE:

CR2E034 (10/02)



