2003 FOR PROFIT CORPORATION FILED

- UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am
DOCUMENT #  F35978 ' ecretary of State

1. Entiiy Name 04-18-2003 90136 026 ***150.00
SEAGULL REALTY, INC.

Principal Place of Business Mailing Address PU Bq{ ﬁ/ﬂb’
15 A-NFTH 190 Salans PA 3040-SOUTH-THIRD-STREET—
STE-H06 St JACKSONVILLE BEACH FL 32250

e o AGEHRAE MUt

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2121456 Not Applicable

Zp Country ap Country 5. Certificale of Status Desired O ?fe':esq Lﬁ::l:l;tional
6. Name and Address of Current Registered Agent o T 7. Name and Address of New Registered Agent
Name
PATTERSON, LAWRENCE R. Street Address (P.O. Box Number is Not Acceptable)
3010 S. 3RD ST.
SUITE A
JACKSONVILLE BEACH FL 32250 City FLL | ZrCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad cr printed name of registered agent and title il applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . S
. 8. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE {CJchange [ Addition
HAME MCCONDICHIE, HAYKE D . NAME
sreet anoress | 81 PONTE VEDRA BLVD. STREET ADDRESS
CIIY-ST- ik PONTE VEDRA BCH, FLODODO CITY-ST-ZIP
TILE VD O Delete TITLE (3 Change  [] Addition
mve . | BOWLER, DAVID W HAME
STREET ADDAESS | 798 PONTE VEDRA BLVD. STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BCH FL CITY-ST-2IP
TmEe ST - ~ [ Delete “f e I - " - [IChange [ Addition
HAME MCCONICHIE, KATHERINE NAME
STREET ADDRESS | 61 PONTE VEDRA BLVD. STREET ADDRESS
CITY-§T-2IP PONTE VEDRA BCH, FL00000 CITY-S1-7IP
TITLE O oekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS : - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . Ce ey I celete THLE [J Change  [] Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen n address, with gll other like empowered.

SIGNATURE: _ (el 7&'&@“@]{%@@ IIODCLB

" SIGNATURE AND TYPED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 Date Daytime Phone #

CUUOTAAS

ny

CR2E034 (10/02)



