2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 09, 2003 8:00 am
T ¢

DOCUMENT#  PO2000109800 cretary of State
1. Entity Name 09-09-2003 90027 003 ***550.00
PASADENA CAPE VILLAGE DEVELOPMENT CORP.
Principal Place of Business Mailing Address
8341 40TH PLACE NORTH 8341 40TH PLACE NORTH
ST PETERSBURG FL 33709 ST PETERSBURG FL 33709
I — AR AV
Suite, Apt. #, etc. Suile, ApL. #, elc. )éCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
{9 — 3?/ 8231 Not Applicable
Zp Country Zip Country - S 5. Certmcal;} a-s—tétus D;!-;l_r;c; - E $8 75 Aa&itiénal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D & B CORPORATE SERVICE’ INC. Strest Address (P.O. Box Number is Mot Acceptable)
5999 CENTRAL AVE STE 202
ST PETERSBURG FL 33710
City FL Zip Code

8. The abave named emlty submlts this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatnons of reglstered agent.

o SIGNATURE f
Signature, typed of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when rainstating) CATE
FILE NOW!! FEE IS $550.00 ) _— .
iy 9, Election Campaign Financgin
- After September 10, 2963 Fee will be §750.00 Trust Fund Coprm?bution. ? a f(ﬁlgjotohﬁazss ¢

Make Check Payable to Florida Department of State

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

THLE [ ‘ 7 pelete TITLE [ change [ Adaition
MAME DILLARD, JAMES E HAME

staeer acoress | 8341 40TH PLACE NORTH STREET ADDRESS

orv-st-zp | ST PETERSBURG FL 33709 CITY-ST-2IP

e D - [ Dslats THLE [ Change  [] Addition
NAME DILLARD, C. ELAINE HAME

street sooness | 8341 40TH PLACE NORTH STREET ADDRESS
-cirv-s1-2¢ — |- ST-PETERSBURG.FL-33709 — .- -. i e OSSR e

TINE [ Delete TTE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (1 Detete TITLE . [ Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not gualify 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this reort as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: Clcs 2.27-347- /2.5

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Dal Daytims Phone #

CR2E034 (4/03)



