2000 UNIFORM BUSINESS REPORT (UBR)

PQGUMENT # K7 1806 Feb 23, 2000 8:00 am
SEEGOTT REALTY, INC. Secreztary of State

02-23-2000 90008 017 ***150.00

Principal Place of Business Mailing Address
1165 SW 27TH ST C/O WILLIAM L. ROBY
PALM CITY FL 34930 555 COLORADO AVE
us STUART FL 34954-3013
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEJ Mumber Appiied Far
65‘01 16966 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
- - ---6.-Name and Address of Current Registered Agent . - i~ . — . . ~.7. Name and Address of New Registered Agent
Name
ggE;'Y,wB“l-}éAHhiéAN, BOWDISH & BOVIE Street Address (P.O. Box Number is Not Acceptable)
555 COLORADO AVE.
STUART FL 34894 _ .
City FL Zip Cooe

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

SIGNATURE

Signature, typad or printed name of registered agent and tile 1t spplicable. {NOTE' Registerad Agent signaturs requirad when reinstating) DATE
) o iy . "
9. ?us{ﬁorpt}rahgn is elllglbga uI: s?usfyc;ts Intangible ath FI;EA;QPW!(.).OI;EE IS“I$;e50.00 o0 10. Election Campaign Finarcing $5.00 May Be
sx iling requirement and elects to do so. M er , 20 ee Wi $550. Trust Fund Contribution. O Added to Faes
{See criteria on back) Make Check Payable 1o Department of State
" h OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND RIREGCTORS IN 11
TILE D 3 Gelete THLE [ Change [ Addition
NAME SEEGOTT, LARRY C. NAME
streeT anorrss | 1165 SW 27TH ST STREET ADDRESS
CITY-57- 2P PALM CITY FL CITY-5T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TIMLE _ . [ Delete _ TITLE - [ Change [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
GITY-SY- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-83-2IF CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ Dpetete TITLE [C) Change [ Acdition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

indicated on this raport or supplemental report 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

13. -I_hereby ceriify that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes | further certify that the information
ort as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

SIGNATURE AND TYPED 07‘HII‘QTED NAME QF SIGNING DFZ_ﬁEH OR DIRECTOR Dale Daytme Phone #

CR2E034 (9/99)



