2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 309696 Mar 02, 2000 8:00 am

1. Entity Name

SEAGROVE BEACH INC Secretary of State

03-02-2000 90192 038 ***150.00

Pri | Pl f B Mailing A
P a0 a SV E Ty sy 304
FFHE‘#?"BGW
SANTA ROSA BEACH FL 32455 SANTA ROSA BEACH FL 32459
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1 15%04 Not Applicable
zp Counry Zp Country 5. Certificate of Status Desired | $8.75 additional
) Fee Required
e e B.-Name and Address. of Current Regisiered. Agem 7.-Name and-Address of New-Registered Agent
Name
MCGEE UNDA Street Add P.O. Box Number is Not A tabi
8734 £ d‘f‘"{ H‘-U‘{ J0 A reef ress (P.O. Box Number is Not Acceptabile)
SANTA ROSA BEACH FL 32459
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registerad agant and title if applicable. (NOTE: Registerad Agent signature required when remnstating) DATE
8 1::5{;?13)?5{22‘::;:: eenlg::: ;?ez?sh?;yéfslgtangibre AﬂeflbiYN?v:{)!t!)!oiii ﬁlf;:gggo 00 10. Election Campa]gn Einancing $5.00 May Be
= ’ ' . Trust Fund Contribution. | Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE (% Change [ Addition
NAME MCGEE, LINDA NAME
sTaeeT aooRess | RT 2 BOX 568 sweeTaookess | 213 ¢ B CTy Huy 30 4
CITY-ST-7IP SANTA ROSA BEACH FL CITY-ST-ZIP SAVTR Qosa BeacH Fo 3324389
TMLE ' [ Delete Tme O Change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
C.!TY-SI—}P_ o o o - CITY-ST-2IP 5, . . _
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-57-21P CITY-$T-2IP
TILE [T Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBDRESS
CITY-8T-2IP ) GITY-S8T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ velete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef‘fect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regprt as required by Chapter 807, Florida Slatutes; and that my name appears in Bleck 11 or Block 12 if

changed. or on an attachment wiljp an address, with all other like emppwgfed.
SIGNATURE: 2as-0o  BBOL3/ S350
Date Daytme Phone #




