2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM H14610 Feb 01, 2000 8:00 am
SEA GULL RETIREMENT SERVICES, INC. Secretary of State
02-01-2000 90006 048 ***150.00
Principal Place of Business Mailing Address
1035 RIVERSIDE OR. 1035 RIVERSIDE DR.
PALMETTQ FL 34221 PALMETTO FL 34221-5008
A T T IR AR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE( Number | _|Applied For
59_2478632 ) Not Applicahle
Zp Country Zip Country 5. Ceniticate of Status Desired O $8‘75 Additional
) Fes Requirgd
_ o _._.B. .Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) - B Nam'e"i R = T T T ST T -
WEBSTER, ROGER Street Address (P.O. Box Number is Not Acceptable)
1035 RIVERSIDE DR.
PALMETTO FL 34221
City FL Zip_ Code

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

SIGNATURE
Signature, typed or printed nama of registered! agent and il if applicable. (NOTE' Registered Agent signalura requirad when reinstating) DATE
* ot e secstor 2™ | pr MaY 5 2000 Feo il bo Sss0gy | "> EeclnCampsnnancng - 5,00 ey e
- ’ N Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME ppsST O pejete TME 3 Charge [ Addition
NAME WEBSTER, ROGER NAME
streer anoress | 1035 RIVERSIDE DRIVE STAEET ADDRESS
CITY-ST-219 PALMETTO FL 34221 CITY-5T1-2iP
TILE O Delete TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS™ )
CITY-ST-2IP GiTY-ST-2IP
TITLE™ ) : - e = e Eperets =~ - TITLE M T =~ » . =[] change "~ [£] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE (T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CIY-S1-IF CITY-81- 2P
TIME [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O palate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-S7-2IP

13. ) hereby certify that the inform3tion supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supgemental 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 corporation or the receivinor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Withhan addrass, with all other like empowered.

SIGNATURE: SUnE REOUIRTS S 19 Voo a4 739 s

SIGNATURE AND TYRED OF PRIMTEIHAME OF SIGNING O OROTRECTOR Tt | Daytima Phone #




