2003 FOR PROFIT CORPORATION Ma Og,l%(ﬁl)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # (362920 - Secretary of State
05-05-2003 90313 038 ***150.00

1. Entity Narme

SEAGATE DRIVE DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
800 SEAGATE DR. 800 SEAGATE DR 1ulvcvly
SUITE 21 SUITE 201
NAPLES FL 34108 NAPLES FL 34103
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,8tc. - Suite, Apl. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—2345641 Not Applicatle
Zp Country Zp Country 5. Certificate of Status Desired | Eg.ggqﬁiﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT, RICHARD Street Address (R.O. Box Number is Not Acceptable)
555t RIDGEWOOD DR, STE 501
5801 PELICAN BAY BLVD,, STE. 400
NAPLES FL 34108 City FL [ ZrCode

8. The abova named entity submits this statement 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
Signatwe, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
9. Elect F
Ator May 12003 Foo will b $550.00 Cloctr Catpso Fraong ) $5,00 vy oo
Make Check Payable to Florida Department of Siate :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ belets TILE [Ichange [ Addition
NANE DEANE, ANDREA S NAME
streeT anoress | 800 SEAGATE DR., #2014 STREET ADURESS
orr-st-2¢ | NAPLES FL 34103 CITY-ST-ZIF
ey, O Delete TMLE (G change  [7) Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5152IP CITY-ST-2IP
e - - == T © " celete e T ClChange [T Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ : CITY-ST-7P
TMLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ nelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-8T-2P

12. | hereby certify thal the information supplied with this fi\iné) does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the raceiver ar Jrsige empoweared o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

2 dress, yih all other like empowergd

= - s
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

AV E9EEER0

CR2E034 (10/02)



