2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K68139

1. Entity Name

SEAGROVE PARTNERSHIP, INC.

Principal Place of Business

3723 EAST CI0-A

RT. 30A AT SEAGROVE PLAZA
SEAGROVE BCH. FL 32459
us

Mailing Address

3723 EAST CI0A

RT. 30A AT SEAGROVE PLAZA
SEAGROVE BCH. FL 32459
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED :
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90066 012 ***150.00

HH

AT MR

DO NOT WRITE IN THIS SPACE

City & State City & Siale | 4. FEl Number 59_2997199 Applied For
Not Applicable
Zi Countr Zi Countr " . iti
P 4 P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
GARRET[, MARIE J. Street Address (P.O. Box Number is Not Acceplable)
3723 EAST C30-A
SEAGROVE BCH. FL 32459
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and Wle If applicable {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criterta on back)

0

After MAY 1, 2000 Fee will be $550.00
Make Chech Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TITLE PD O celete TTLE Ocange [ Adaition |

NAME HARRIS, JACK P. NAME §

STREET ADORESS | 232 § WMILTON STREET ADDRESS aQ

CITY-ST-2p GLEN ELLYN IL CITY-ST-2IP W
o

TITLE D [ Delete TITLE [JChange [ Addition | O

NAME HARRIS, ELAINE F. MAME

STREET ADDRESS | 232 § MILTON STREET ADDRESS

GITY-ST-2ZIP GLEN ELLYN |L CITY-5T-2IP

TM.E 11V 2 Delete ME  —~— O change [ Addition

HAME GARRETT, MARIE J. NAME

STREET ADDRESS | 3723 EAST C30-A STREET ADDRESS

CITY-ST-2IP SEAGROVE BCH FL CITY-ST-2IP

TITLE VD ] Delete TITLE O change (7 Addition

NAME SHURETTE, GARY C. HAME

STREET ADDRESS | {15 VALLEY VIELO LANE STREET ADDRESS

GITY-ST- 7P INDIAN SPRlNGS AL CITY-ST- 2P

TITLE O delere TITLE O change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIF

e [ Daleta TITE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

13. | hereby certity 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trusies em

ered 1o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 0r Block 12

changed, or on an attachment with an address, with all other like empowered.
Az E T, EFRRLETT ".)é" o -

SIGNATURE:

62

($50)23/-3305

SIGAATURE Auyfﬁjon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




