2002 UNIFORM BUSINESS REPORT (UBR) ,

FILED

DOCUMENT # N41232

1. Entily Name

FRIENDS OF "SEAGATE" INC.

May 24,2002 8:00 am
Secretary of State

05-24-2002 91347 034 ****5] 25

Principal Place of Business

653 SOUTH ORANGE AVENUE
P O BOX 2340

SARASOTA FL. 34230-2340

us

Mailing Address

PO BOX 2340
SARASOTA FL 34230-2340
us

2. Principal Place of Business

3. Mailing Address

VRN EERREOM

Suite, Apt. #, elc.

Suite, Apt. #, eic.

DO NOT WRITE N THIS SPACE

City & Stale City & State 4. FEI Number Applied For
650212312 Not Applicable
“p Country e Country 5. Certificate of Status Desired ) $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

- ——— -

GRIMES, CALEB J
1023 MANATEE AVENUE WEST
BRADENTON FL 34205

— t—t— . m——

e

Name
Street Address (P.0. Box Numbér is Not Acdeptablg) = ™ R S [
City Zip Cede

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or toth, in the state of Florida.

$ignaturs, typed or printed name of registered agent and title H applicable.

{NOTE: Registerad Agent signature reguirad when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees LS
e "‘; : e K
l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

5 Detete TITLE [ Change [ Additian
NAME BENZ, KAF NAME
STREET ADDRESS | 13084 AIRGATE STREET ADDRESS
CITY-57-7IP SARASOTA FL CITY-ST-ZIP
TITLE Vst O Delete THILE [ Change  [J Addition
M DELOACH, A. E HAE
STREET ADDRESS | 498 EDWARDS DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
THLE., . D__. . _.__. L O oeete TITLE ] [3 change [ Addition
NAME MULDOWNEY, LORRIE TTTOTTTTT o TN e s e e e o
STREET ADORESS {428 EDWARDS DRIVE STREET ADDRESS
CITY-57-21P SARASOTA FL CITY-57-21P
HILE 3 peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-7P
TTLE [ Detets TITLE O ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2P
TITLE [ pelete TILE [ cChange [ Addition
NAME - ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP

changed, or on an atachme ith an address, wi
SIGNATURE: /4 .2—, '

other Iiki emz:rz/'

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07{3)(i). Florida $tatutes. | further certify that the information
indicaied 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
af the corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR

NAME OF SIGNING OFFICER OR DHRECTOR

Lprt 30~ G0 R

Daytime Fhone #

Date

nrc e



