2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F35978 Aug 29, 2000 8:00 am
1. Entity Name S
SEAGULL REALTY, INC. ecretary of State
08-29-2000 90001 021 ***550.00
Principal Place of Busingss Mailing Address
615 A1A NORTH PO BOX 805
STE 106 POINT VEDRA BEACH FL 32004
PONTE VEDRA BEACH FL 32082 us
us
s e e OSSR M CRARCHAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number 59-2121456 Applied For
Not Applicable
e Country _ . Zip Country 5. Cerificate of Status Desired [ ?sg';esqlﬁ:::;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PATTERSON, LAWRENCE R. _
3040 S. 3RD ST ’ : Street Address (P.O. Box Number is Not Acceptable)
SUITE A
JACKSONVILLE BEACH FL 32250
. City FL Zip Code

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

K
SIGNATURE
Signature, typed or printed nama of registared agent and title if appiicable. {NOTE: Registered Agant signature required when reinstating) DATE
Y, . ] =
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $550.00 ) 10 ion C N
Tax filing requizement and elects to do so. Aftor SEPTEMBER 13, 2000 Min. wil be $750.00, | 'O E1°cion Campeion Fnancing $5.00 May Be
o . Trust Fund Centribution. Added to Fees
(See criteria on back) " Make Check Payabie to Depariment of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [0 Change [ Addition
NAME MCCONDICHIE, HAYNE D NAME
smeeTanoress | 61 PONTE VEDRA BLVD. STREET ADDRESS
CITY-ST-2P PONTE VEDRA BCH, FLOOODO CITY-$1-2IP
e VO 1 Delete e [T change [ Addition
NAME BOWLER, DAV'D w NAME

STREET ADDRESS

smeer Anoeess | 718 PONTE VEDRA BLVD.

CITY-ST-7P PONTE VEDRA BCH FL. CITY-ST-2IP
TITLE 51 1 petete TITLE [ Change  [] Addition
NAME MCCONICHIE, KATHERINE NAME
seet anoress | 61 PONTE VEDRA BLVD. STREEY ADDRESS

_omv-st-ze__|_PONTE VEDRA BCH, FLOODOD . oTY.sTze | | o . )
THLE . [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2IP
TILE B 3 Delete THLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-21P
THLE . _— [ Delete TITLE [ change [ Addition
NAME . ‘ NAME
STREET ADBRESS ) STREET ADDRESS
CITY-ST-IP CITY-53.2IP

13. | 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 certify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the recgiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 If
changed, or on an attachragnijwith an adgrese,with all ofjét like empowered.

SIGNATURE: ‘F@E@ﬁﬁé/f% ﬁﬁw/‘* {’/zgé 70027537 07

T IO

"4



