2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000059396
1. Entity Name A l' 26, 2000 8:00 am
CAROL E. SEAGROVES & ASSOCIATES, INC. ecretary of State
04-26-2000 90148 031 ***150.00
Principal Place of Business Mailing Address
510 RAPIDFALLS DR 510 RAPIDFALLS DR
BRANDON FL 33511 BRANDON FL 33511-7546
us us ’
S e IMERT NI
Sulte, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3264419 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desied ~ []  $8+73 Additional
) Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Reglistered Agent
Name
MCDERMOTT' MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
791 W LUMSDEN RD
BRANDON FL 33511
City FL Zip Code

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
Signatura, typed or printed nama of registered agent and utle f applicdbla. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligitle to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 Electi i .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Trﬁz: '235%“;?‘[?;“5::“0'“9 O f(?j-e?ﬂohgzzss °
{See criteria on baf_?k) L O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D 3 pelets TITLE [J Change [ Addition
NAME SEAGROVES, CAROL E NAME
STREET ADORESS | 510 RAPID FALLS DR STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TMLE D I Celete THTLE [ change  [J Addition
NAME SEAGROVES, CONRAD NAME
streeT anpRess | 510 RAPID FALLS DR STREET ADDRESS
CITY-§T-2IP BRANDON FL 33511 CITY-ST-7IP
TRLE D Ooelee TITLE _ N o . O Change 3 Addition
NAME “I'SCHEKMAN, RONALD M.  —~ - s NAME - A M
STREET ADDRESS | 10504 ANGLECREST DR STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-5T-21P
TITLE D O Delete TITLE Beonange [ Addition
NAME DUNN, JENNIFER L NAME upind, Jeann FEC | .
streeT ADDRESS | 5316 KLICKITAT AVENUE STREET ADDRESS | 9 @i, M&/A@, 7’&’\/ ﬁ'\/&—
onvst+ _| PORTLAND OR 97213 avae |2 e, FC 32 G
T D C1 Delete e ! ! I'4 O Change ~ L] Acdtion
HAME LEECHIN, TOM NAME
streeT anDRESS | 8614 HERON'S COVE PL STREET ADDRESS
CITY-ST-21P TAMPA FL 33647 CITY-ST-2iP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | 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 supplamental report is true and accugate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
of the corporation or the receiver or lrustee empowered to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P ;-l ey

5 ifew 573 265 6%

OFFIGER OR DIRECTOR Dats Daytine Phane #




