* 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 709782

=1. Entity Name: ~— = =57 Sermmng e -

SEAGLE MEMORIAL FOUNDATION, INC.

Secretary of State

05-03-2001 90030 019 ****5] 25

May 03, 2001 8:00 am

Principal Place of Business

1504 S.E. 15TH AVE
GAINESVILLE FL 32641

Mailing Address

1504 S.E. 15TH AVE
GAINESVILLE FL 32641

LI A A

2. Principal Place of Business

3. Mailing Address

IR AR TR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'6175086 Not Applicable
Zi i ) it
P Country Zip Counlry 5. Certificate of Status Desired M| E8'75 Additional
a2 Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
DANIEL, ALBERT L Street Address (P.C. Box Number is Not Acceptable)
1504 S.E. 15TH AVE
GAINESVILLE FL 32641 - o
: i e e ——_ LR T B — City ~=Z-= . . T e g—cftz-.':_:a-:-*--‘:FL-—, ~Zip: Codeg ey ~omt.

8. The above named entity suomits 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 registared agent and tide if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
r
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to I
FEE IS $61.25 Trust Fund Centribution, Added to Fees Department of State #
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e DM ﬂDB'E‘E TIILE Dl change [ Addition
NAME DORSEY,ARNOLD NAME
STREET ADDRESS STREET ADDRESS
727 NW 2ND STREET \ sy 1 ppp
CiTy-§T-21P GAINESVILLE FL 32601 CITY-ST-2P
TILE PD 1 Delete TILE [ Change  [J Addition
NAME DANIELS, ALBERT L NAME
streer ADDRESS | 1504 S.E. 16TH AVE STAEET ADDRESS
CITY-ST- 2P GAINESVILLE FL 32641 CITY-ST-2iP
CTmE STD 1 Delete TITLE Ochange [ Addition
NAME PRATT, ROBERT NAME R
STREET ADDRESS | 13724 US HWY H41 STREET ADDRESS ’
CITY-ST-2P MILLA FL 32620 CITY-ST-2IP
TITLE DM O Delete TILE [ change [ Addition
e I WILLIAMS, SAVANAH . . _f e - e
sireeT anokess | 1723 SE 8TH AVE., D14 STREET ADGRESS - - =T B Bt
CITY-ST-2P GAINESVILLE FL 32601 CITY-ST-7P
TITLE 1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this report or supplemerital report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trug
changed, or on an attachreent with 3

SIGNATURE

D NAME OF SIGNLNG OF!

dddress, with all other likewered.
o

ECA

@e empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WIS

CR2E037 (10/00)



