2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # N41232

1. Entity Name

FRIENDS OF "SEAGATE" INC.

ecretary of State

04-28-2003 91502 009 ****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 342302340
us

2. Principal Place of Business

3. Mailing Address

KRR AR VRO

Suite, Apt. #, elc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

GRIMES, CALEB J
1023 MANATEE AVENUE WEST
BRADENTON FL 34205

City & State City & State 4. FEI Number 65'0212312 Applied For
- Not Applicabie
iy B R Y o Yy = g | P s cwee e | (COUNIIY IR - i [ ae geean i et T e Lx - - ol = -
ouniry P ountry 5. Certificat of Status Desired O $8:75 Additional
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 Acceptabile)

City

Zip Code

FL

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

= SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Al FILE NOW: FEE IS $61.25 9. Flection Campaign F_lnancmg $5.00 May Be Make Check Payable to
_ Trust Fund Contribution. Added to Fees Florida Department of State
10. , QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TImeE POC [ Celete TILE [ change [ Addition
HAME BENZ, KAFI NAME
streeT ADDRESS | 13084 AIRGATE STREET ADDRESS
CITY-ST-7IP SARASOTA FL CITY-ST-2IP
TIE VST O Delete e Ol change [ Addition
NAME DELOACH, A. E NAME
STREET ADDRESS | 428 EDWARDS DRIVEF === - o+ Somipwie = s ot BeGrmpeT appRESS® [P oo™ o e = Sl omims e o -
CITY-ST-7IP SARASOTA FL CITY-ST-ZP
Me D ] Defete TITLE [l Change [ Acdition
NAME MULDOWNEY, LORRIE NAME
sTReeT anoress | 428 EDWARDS DRIVE STREET ADDRESS
CITY-5T-7IP SARASOTA FL CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-ZIP
TIMLE [ Delete TITLE [J Change  T] Addition
NAME NAME
“STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ pelete TITLE {1cChange (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2IP CITY-ST-2P

of the carperation er the receiver or tr
changed, or on an attachment with al

SIGNATURE:

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 director

tee empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloclc 11 if

ddress, with all cther like empowered.

G SR ZURED

4 S 2003

CR2E037 (10/02)

1
\



