2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am

DOCUMENT #  P94000074792 Secretary of State

1. Eniity Name

SEAGROVE INVESTMENTS, INC. 03-06-2002 90075 007 ***150.00
Principal Place of Business Mailing Address o~ QTA:I'E
8203 N. LAGOON DRIVE 3567 E. CO HWY 30-A
PANAMA CITY BEACH FL 32408 SANTA ROSA BEACH FL 32459
2. Principal Place of Business a. Mamng Address ‘ “I"ll‘ "I ||"I |||| III" II’" Ilm 'l' ” |“| HI
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ) City & State ' 4. FE| Number Applied For
59-3315564 Not Applicatie
ZipTT =T | Eouniry = ==y 2 === | = Countnym——— 5o rt1fl'(_:'ate—i_-_uﬂ_0f”§—‘—_‘talus E)E-s—'-l.réau-:—_—..dar_;-sa;Zs:Addi!ional——__._——-u
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNYON- LYNN P Street Address {P.O. Box Number is Not Acceptable)
8203 N. LAGOON DRIVE
PANAMA CITY BEACH FL 32408
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
Signalure, typed or printad nama of registered agent and title if applicable. {MNOTE: Registered Agent signatura required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Bt
= ' Trust Fund Contribution. Added to Fees
(See criteria on back) O - Make Check Payable to Department of State
;11 OFFICERS AND CIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE (3 Change [ Addition | &
NAME MUNYON, LYNN P NAME g
sTree? ADoress | 8203 N. LAGOON DRIVE STREET ADDRESS g
orv-st2P | PANAMA CITY BEACH FL 32408 oiTY-5T-2P 3
TILE O Delete TITLE (O Change ] Acdition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
|=CITYa ST 7P =i Cmes I | Yoy [ P
TITLE O Delete TITLE {1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TMLE O cetete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TIMLE [ Detete TITLE [ Change [ Adcitien
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report
of the corpoeration or the receiver or tee e
changed, or on an attachment with ddresg, with all other like empowered.

st 1 Lo e 2’26'02-

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
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

5D- 231 - 144

SIGNATURE: <o) - -

SIGNATURE AND TYPED OR PRINTED ’lAME OF SIGNING QFFICER OR DIRECTOR Date

Daytirne Phone #




