2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41232

1. Entity Name

FRIENDS OF "SEAGATE" INC.

FILED

May 15, 2001 8:00 am

Secretary of State

05-15-2001 90057 029 ****g1 .25

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

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650212312 Net Applicable
Zip Country Zip Country " i $8.75 Additional
5. Certificate of Status Desirad 3 Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- N - ~[-=Name -

GRIMES, CALEB J
1023 MANATEE AVENUE WEST
BRADENTON FL 34206

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

. B. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when rainstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61 _25 Trust Fund Contribution. Added to Fees Deganment of staie
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE POC O Detete THLE ) Change ] Addition
NAME BENZ, KAFI NAME
STREET ADDRESS | 13084 AIRGATE STREET AODRESS
CITY-ST-2IP SARASOTA FL CITY-§7-7IP
TITLE VST 3 Delete TITLE (I Change [ Addition
NAME DELOACH, A. E NAME
STREET ADDRESS | 428 EDWARDS DRIVE STREET ADDRESS
CiTY-§T-2IP SARASOTA FL CITY-sT-2P
TITLE 5 S TILE - - [ Change  [] Addition
NAME MULDOWNEY, LORRIE NAME
STREETA0DRESS | 428 EDWARDS DRIVE STREET ADDRESS
CITY-57-21° SARASOTA FL CITY-ST-2P
TITLE O petete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE 1 Detete 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify 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 if made under oath; that | am an officer or director
of the corparation 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 attachment with an acdress, with all other like empowete
’ %4_
SIGNATURE: Q@ CRATRE X2t

Uer/ 'S Jo0)

e u--u.'ne B L e e i i

5
8
g

CR2E037 (10/00}



