2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41232

1, Entity Name

FRIENDS OF "SEAGATE" INC.

Principal Place of Business
653 SOUTH QRANGE AVENUE PO BOX 2340
P O BOX 2340
SARASOTA FL 34230-2340 us
us

Mailing Address

SARASOTA FL 34230-2340

2. Principal Piace of Business

3. Mailing Address

|

I |

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 Q0082 03] ****6].25

M

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0212312 Net Applicable
Zip Cauntry Zip Country - . $3.75 Additional
[P — anm — - _i Certlflcite_ot ifafﬁ?ﬁs "e,?.-...._l:,]_—\,,_‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
GRIMES, CALEB J (
* 1023 MANATEE AVENUE WEST
* BRADENTON FL 34205 = g
ity ip Co
: FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ar prnted name of ragistared agent and titla it applicahle. {NOTE: Ragistered Agent signature reguirsc when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontritution. Added to Fees Department of State

CR2EQ37 (9/99)

1

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE POC [ Delete TITLE O change [ Addition
NAME BENZ, KAFI NAME

STREET ADDRESS [ 13084 AIRGATE STREET ADDRESS

CITY-8T-2IF SARASOTA FL CiTY-ST-2IP

TITLE VST 7 Detete TITLE [ Change (] Addition
NAME DELOACH, A. E NAVE

STREET ADDRESS | 498 EDWARDS DRIVE STREET ADDRESS B

oTYST-ZP | SARASOTA FL - emv-st2eT T C — i )

TITLE D O Gelete TITLE [Ochange  [J Addition
NAME MULDOWNEY, LORRIE NAME

STREET ADDRESS | 428 EDWARDS DRIVE SYREET ADDRESS

CITY-5T7-ZIP SARLSOTA FL CITY-ST-2IP

TITLE 1 Delete TILE [ Change (3 Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

e O Delete e [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-ZIP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees 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 oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmg with an address, with all other likg empowered.

SIGNATURE:

AT R s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gl 283020

Daytime Phana #




