2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111157 . --°

1. Entity Name

PATRICK W. SEAGRAVES ARCHITECT P.A.
PATRICK W. SEGRAVES ARCHITECT, P.A.

BT e

FILED

0006997

00 APR 27 PH 3: i3

Principal Place of Business

75 ROYAL PALM WAY
SUITE 602
PALM BEACH FL 33480

Mailing Address

251 ROYAL PALM WAY
SUITE 602
PALM BEACH FL 33480

SECRETART OF STATE
TALLAHASSEE, FL ORB:A

2. Principal Place of Business

3. Mailing Address

WAV DA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
65~-0969015 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
e i | e e g | s et i e Mol i s e o —_— .. _._ . FeeRequired =
.. 6. Name and Address of Current Reglstered Agent R 7 7.7 77 Name and’Address of New RegjIstered Agent ~
Name
DE MENDOZA, MARIO G Il
Street Address (P.C. Box Number is Not Acceptable)
251 ROYAL PALM WAY P
SUITE 602
PALM BEACH FL 33480 ‘
City FL 2ip Code

SIGNATURE

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

Signatura, typed or printed name of registerad agent and tile if applicable.

{NOTE. Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to'satlsty its’Intangible
Tax filing requirement and elecls to do so.
(See criteria on back} (]

After MAY 1, 2000 Fee will be §550.00

FILE'NOWHUFEE IS $150000

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e D [ Celate e DPST Crange [ Andltion | &

NAME SEAGRAVES, PATRICK W HAME * SEGRAVES, PATRICK W, 2

street anoness | GfQ 2561 ROYAL PALM WAY, SUITE 602 seETAOnRSss | /o 251 Royal Palm Way, Suite 602 Foa'

CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP Palm Beach, FL 33480 ﬁ

TILE O Delete THTLE [ Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IF e e oy L P
CTTLE~ - -+ | oot et i = meemin et 5 B it (] Dt oo [ ~TITLE St [ e P ) A L D“r‘qw‘-TE! ‘ai'f&?iaﬁjcu -

NAME NAME EET R mﬂ@ﬁ%ﬂ : .00

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

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

TITLE [ pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P )

TITLE 1 pelete e [T Change ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS SP

CITY- ST-21P £ITY-ST-2P

“13. | hereby certify that the information supplied
indicated on this report or supplemental rgph
of the corporation or the receiver ar trusyfe
changed, or on an attachment with ag/fddrg

SIGNATURE:

ra e N mmo

L vy
v AN G N

{7Patrick W. Se graves, Pres.

& filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d tc execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘é‘zé"oo (561)

655-1116

{ Datg_}

Caytma Phona #




