2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000020520 May 15, 2000 8:00 am

1. Entity Name

ATRIUM OF PASADENA, INC. | Secretary of State

05-15-2000 90292 048 ***150.00

Principal Place of Business Mailing Address

Ay HIBISCUS AVENUE SOUTH 7045 HIBISCUS AVENUE SOUTH
375 PASADENA FL 33707 SOUTH PASADENA FL 33707-2813

2. Principal Place of Business 3. Mailing Address “II““MHI"I | " I ||| " I I |||

Suite, Apt. #, efc. Suite, Apt. ¥, etc. 00 NOT WRITE IN THIS SPACE

City & State ’ ’ Cily & State 4. FEI Nurmber 50-3401128 Applied For

Not Applicable

Zip ' Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fes Required
- - - 6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HAGERMAN’ JOANN § Street Address (P.C. Box Number is Nat Acceptabie)
7045 HIBISCUS AVENUE SOUTH
SOUTH PASADENA FL 33707
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regist oftice Of j d agent, or beth, in the State of Florida.
SIGNATURE \)OAI\J N MG-EQXY\ Al d 7'7[”0
Signature, typed or printed name of registered agant and titie if applicabla. {NOTE Jegistared Agent‘s‘gnalura required wher renatiung) J DATE v
9. This corporation is eligible 1o satisfy its Intangible FILE NOWNR! FEE 1S $150.00 10. Election C - )
. aign Financ
Tax filing requirement and elects to do so. After MAY 1, 2000°F&e will be $550.00 ection Camoaign Finarcing |+ $5.00 May Be
= T ) Trust Fund Contribution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State
" ~ OFFICERS AND DIRECTORS Iz ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PST [ Delete TITLE [ Change [ Addition
NAME HAGERMAN, JOANN NAME
sTreeT ADDRESS | 7045 HIBISCUS AVENUE SOUTH STREET ADDRESS
orv-se2p | SOUTH PASADENA FL 33707 cv-51-2P
THLE D O Delete TmE [l change [ Addition
NAME BARGER, BILLIE NAME
STREET ADDRESS | 7045 HIBISCUS AVENUE SOUTH STREET ADDRESS
omv-s1-2¢ | SOUTH PASADENA FL 33707 orv-51-2p
TILE - s - - 3 Detete TITLE - . - . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Defete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-87-7IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-7IP
TITLE ' 3 pelete TITLE B [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3){1), 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 legat effect as if made under oath: that | am an officer or director
of the corporation or the recei tpu€tes mpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta, h address, with all oth®r like empowered.
SIGNATURE: ¢-27-w 727 -3€7-§%0
Date Daytims Phone #

NN,

CR2E034 (9/99)



