‘2004 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000020520 May 10, 2001 8:00 am
" ATRIUM OF PASADENA, INC Secretary of State
! ) 05-10-2001 90180 049 ***150.00
Principal Place of Business Mailing Address
7045 HIBISCUS AVENUE SOUTH 7045 HIBISCUS AVENUE SOUTH
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707
s ST AT AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3401 128 Appliec For
- Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired . gg'gfq lﬁggétional
6. Name a;;i Addreés u;i Curre;lliﬂéglstuered Agent 7. Na_n;; and Address of New Registered Aﬁent
Name
HAGERMAN' JOANN S Street Add P.0. Box Number is Not A tabl
7045 HIBISCUS AVENUE SOUTH trec ress {P.C. Box Number is Not Acceptable)
SOUTH PASADENA FL 33707
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofe or regig

SIGNATURE \Tb AN N H AGE Q-/Mﬂh‘

agent, §r both, in the State of Florida.

Hzefo |

Signature, lypad or priftad nama of ragisterad agent and tite if applicabla. INOTE: Heg\fred Agent signaturﬁequwred when remstating) {} DATE
9. This f:.cmrporatfgn is eligible o satisfy its Intangible FILE NOW!!! F L‘.'f 00 10. Election Campalgn Financing $5.00 May Bo
Tax fllm.g requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
(8ee criteria on back) O Make Check Payable to Depariment of State
11 QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 7 Delete TITLE [ change [ Addition
NAME HAGERMAN, JOANN NAME
staeer aooness | 7045 HIBISCUS AVENUE SOUTH STREET ADDRESS
crv-sr-zp | SOUTH PASADENA FL 33707 CITY-ST-2P
TILE D [ Delste HILE [O change [ Addition
NAME BARGER, BILLIE NAME
stRecT apokess | 7045 HIBISCUS AVENUE SOUTH STREET ADDRESS
CIry-s1-21p SOUTH PASADENA FL 33707 CITY-5T-ZI
Sme | o~ —~ s 1 pelts TILE - - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delate TITLE [ change ] Addition
NAME I NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE ] pelete TITLE M) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

of the corporaticn or thg ge-of trustea empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oronan g with an address, with allfother like empowered.

indicated on this rep atfeport 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

SIGNATUR

oS- 28~ a) 727 3N7—§%on

SIGN]\HHE AND TYPED OR PHINTED NA F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

N~ d

CR2E034 (10/00)



