. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

1. Enity Name | Secretary of State
SEAGULL REALTY, INC. 05-03-2002 90041 026 ***150.00
Principal Place of Business Mailing Address N L.
§15 A1A NORTH PO BOX 805 o
STE 106 POINT VEDRA BEACH FL 32004 ‘
PONTE VEDRA BEACH FL 32082 us .
- AR ARERRREARAKI -
2. Principal Place of Business 3. Mailing Address
: 3010 8. Third Street
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Jacksonville Beach, FL 59-2121456 Not Applicable
Zip Counlry Zip Country o . $8.75 additional
32250 Duval 5, Certlhcatg of Status Desired d Fee Hequirecli 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, LAWRENCE R. Street Address (P.O. Box Number is Not Acceptable)
3010 S. 3RD $T.
SUITE A
JACKSONVILLE BEACH FL 32250 City FL | ZpCode
[

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

!

SIGNATURE
Signaiure, lyped or printed name of registerad agent and title it applicable. (NCTE: Registered Agent signature required when reinstating} CATE

9. This ggrporatiqn is eligible to satisfy its intangible FILE NOW!! FEE I§ $150.00 10. Flection Campaign Financing $5.00 May Bo

Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):as

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD:- O Delete TITLE [ Change [ Addition )
NAME MCCONDICHIE, HAYNE D. HAME &
staeeT anoress | 61 PONTE VEDRA BLVD. STREET ADDRESS 3
orv-st-z¢ | PONTE VEDRA BCH, FLOOOO CITY-ST-21P o
TITLE o - . O Gelete THLE (] Change 7 Addition &
HAME BOWLER, DAVID W NAME
sTReeT aooress | 718 PONTE VEDRA BLVD. STREET ADDRESS
CITY-ST-2tP PONTE VEDRA BCH FL CITY-ST-21P
TILE ST 1 Delete TITLE [ 1Change  [C2 Addition
NAME MCCONICHIE, KATHERINE NAME
streeT ADDRESS | 1 PONTE VEDRA BLVD. STREET ADDRESS
CITY-5T-2IP PONTE VEDRA BCH, FL00D0D CITY-ST-2IP
TITLE [ pelete TITLE [0 change [ Addltion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE : [ pelete TILE [Jctange [ Addition
NAME HAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP . CITY-5T-7P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statules. ) further certify that the information
indicated on this report or supplemental repgetT™\true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustee £mpolvered to exgoute this report as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adg a .

XIS ADS B VLT VP s 2/19/2002 - -
SIGNATURE: S EALS L A /19/ (904) 285-3909
SIGNATUI(EMPED OR PRINTED NAMéﬂESIGNING OFFICER OR DIRECTOR Date Daytime Phone #




