2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000041575 Jan 31, 2000 8:00 am
" Enty e Secretary of State

SEAGATE HOMES' INC 01-31-2000 90003 049 ***150.00
Principal Place of Business Maliling Address
185 CYPRESS POINT PKWY. 185 CYPRESS POINT PKWY.
SUITE 7 SUITE 7 (Uﬁ(‘jgé
PALM COAST FL 32164 PALM COAST FL 32164-8400
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SFACE
City & State City & State 4. FEI Numper Applied For
- - - = 59-3249824 Not Applicatle
P Country Zip Courniry §, Cartificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUNTHARP' PAUL M JR. Street Address (P.O. Box Number is Not Acceptable)
185 CYPRESS POINT PKWY.
SUITE 6
PALM COAST FL 32164 o L [
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 or printed name of registered agert and titter If applicable. {NOTE: Registerec Agent signature required when reinstating) — DATE
9. This corporation is eligibfe to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C o E :
Tax filing equirement and elects to 8o 50. After MAY 1, 2000 Fee will be $550.00 10. Eleotion Campaign Financing $5.00 May Be
ot ' Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
. CQFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O Delete TME [ change [ Addition
RAME GAZZOU, JOHN NAME
STREET ADDRESS | 3 COLE PLACE STREET ADDRESS
CITY-ST-2P PALM COAST FL 32137 CY-ST-7IP
TITLE PST O Delete TITLE [JChange [ Addition
NAME GAZZOLI, ROBERT NAME
sTREET ADDRESS | 57 EAGLE HARBOR TRAIL STREETACDRESS | . _ . ..
ony-sT-2p~=1"pAL M COAST FL ~~ ) - CITY-ST-2IP
TITLE [ pelete TILE A4 . [ Change Adition
NAME NAME Brian 6422011
STREET ADDRESS seeTaoDness | @ EaShuwood Wrive
CITY-ST-2IP CITY-$T-2IP Palm Coast, F IribkYy
TIMLE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivar or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an addizas
SIGNATURE!__<£&0s PAYA: 'rz-zo/ ﬁu. ///?40 904.448. 9009

ED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



