2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9400005991 1

Feb 13, 2002 8:00 am

1. Entiy Name Secretary of State

SEAGREEN REALTY, INC.

Principal Place of Business Mailing Address
4761 GULF BREEZE PKWY 4753 CHINQUAPIN DR
GULF BREEZE FL 32561 GULF BREEZE FL 32561-9235

02-13-2002 90126 002 ***150.00

e

. : IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, et. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-326%02 Not Applicable
Zip Country Zip Country $8.75 aaditional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHEEN' CHRIS R Strest Address {P.C. Box Number is Not Acceptable)
4753 CHINQUAPIN DR
GULF BREEZE FL 32581 i
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
Signaturs, typed or printed name of registarad agent and litle if applicable (NOTE: Registerad Agent signature required whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) N .

Tax ming requirementg and slects 10 do 50, After May 1, 2002 Fee will be $550.00 10. E'eCI':” %agpi'%’é‘ ';'”aﬂc‘”g 0 $5.00 may Be
. (See criteria on back) C Make Check Payable to Department of State rustrune aniribdtion. Added to Fees
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D T Delete TITLE [change [ Acdition
NAME GREEN, CHRIS R NAME
STREET ADDRESS |4753 CHINQUAPIN DR STREET ADDRESS
crv-st-2p  |GULF BREEZE FL 32561 CITY-$7-2IP
TITLE ] Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2/
TITLE O belete TITLE [ Change ] Aaditicn
NAME NAME
STREET ADDRESS ) - STREET ADDRESS
CiTY-S1-2P CITY-S7-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY - §T-21P CITY-ST-2IP
TIMLE O pelete TITLE "] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE []Change [ Additian
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ) CITY-ST1-7IP

13. | hereby certify thal the informatiopesy
indicated on this report or sup n 4
e Y

changed, or on an at] tl

ot qualify for the exernption stated ip-Section-18.07(3)(i), Florida Statutes. | further certify that the information
find acgdralg and that my gignature shall have the same legal &ffact as if made under oath; that | am an officer or director

CR2E034 (9/01)

At e e B




