2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
y Mar 30, 2000 8:00 am
SEAGLE MEMORIAL FOUNDATION, INC. Secretary of State
03-30-2000 90002 012 ****g] 25
Principal Place of Business Mailing Address
1504 SE. 15TH AVE 1504 S.E. 15TH AVE
GAINESVILLE FL 32641 GAINESVILLE FL 32641-9421
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
59-6175086 Not Applicable
Zi i Count . ith
P Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registeraed Agent
Name —
Street Address (P.O. Box Number is Not Acceptable
DANIEL, ALBERT L { piable)
1504 S.E. 15TH AVE
GAINESVILLE FL 32641 = e
ity FL ip Code
B. 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE" Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added ‘o Fees Department of State
10, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE DM [ Delete TITLE [ Change [ Addition
NAME DORSEY,ARNOLD NAME
STREET ADDRESS | 727 NW 2ND STREET STREET ADDRESS
CHY-ST-2IP GAINESVILLE FL 32601 CITY-5T-21P
TimLE PD O pelete TITLE [ change [ Addition
HAME DANIELS, ALBERT L NAME
STREET ADDRESS | 1504 S.E. 15TH AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32841 . CITY-ST-2IP
me  C 8§D T = ™ ODelele ~ = fwie ™ [ - T - (O Change™ =[] Addilicn |-
NAME PRATT, ROBERT NAME
STREET ADDRESS | 13724 US HWY H4t STREET ADDRESS
CITY-ST-ZIP MILLA FL 32620 CITY-ST-2IP
TITLE DM T Delete TILE [ Change [ Addtien
NAME WILLIAMS, SAVANAH NAME
STAEET A0DRESs | 1723 SE 8TH AVE., D-14 STREET ADDRESS
CITY-ST-7iP GAINESVILLE FL 32601 CITY-ST-2IP
TITLE [ Delete TITLE . [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I -53- 219 ony-g1-7p
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
| 12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, with all other like el

iy 4 "/ .
SIGNATURE: ﬂb ; SCU 2> ' cé’/azj‘g?oz)a if:?-o-? 12-LEo7
GNATUR ND TYPED HPRINTEI? AME OF SIGNING QFFICER OR DIRECTO f Date aytima Phona #

e

CR2E037 (9/99)



