2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 402972 FILED
1. Entity Name Mar 04, 2000 8:00 am
SEAGLADES INVESTMENT CO. Secretary of State
03-04-2000 90073 008 ***150.00
Principal Place of Business Mailing Address
1526 N DIXIE HWY STE 1 1528 N DIXIE HWY STE 1
LAKE WORTH FL 33450 LAKE WORTH FL 33480-1869
: NUUKRUUIY
T ST AW A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
59 - +S3F3 Not Applicable
- LAe Country |- e - - - Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM' WILLIAM J JR Street Address (P.O. Box Number is Not Acceptable)
1528 N DIXIE HWY STE 1
LAKE WORTH FL 33460
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 Fiorida.

SIGNATURE
Signature, typed or printed name of regrsiered agent and title if applicable. (NOTE. Registeraed Agent signature required when rainstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE ISf $150.00 10. Flection Campaign Financing $5.00 May B
Tax fllln.g re.;quwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (W Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD O Celete TITLE [ Change ] Addition
NAME GRAHAM, WILLIAM J JR NAME
STREET ADDRESS | 118 W EVANS LN STREET ADDRESS
CITY-ST-2IP MANALABAN FL 33462 CITY-57-2IP
TITLE SD [ Delste TITLE [Jchange [ Addition
NAME HOOPER, KATHLEEN NAME
sTreeT Acoress | 13675 EXOTICA IN STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 L CITY-ST-2IP
TITLE vTD ‘ [ Delete HILE O Change O Additicn
NAME GRAHAM, GLORIA S NAME
sTreeT ADDRESS | $18 W EVANS LN STREET ADDRESS
CITY-ST-2IP MANALAPAN FL 33462 GITY-5T-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TILE [T Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P

n suppiied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmnaticn

mental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
powered.

13. | hereby certify that the informatig
indicated on this report of supp,
of the corporation or thefeceivfr or trustee empowersg tc execute t
changed, or on an attgfhmenfwith an address_wtdll other like &

Cfrecotn S Codtited, L. 2292000 Jb/-533-03a3

o
FSIGNING OFFICER OR DIRECTOR JSogicS /0 &/ 7 Date Daytme Phone #

SIGNATURE:

gty
SIGNATURE ANCHTYPED OR PRINTED NAM

CR2E034 (9/99)



