2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90012 038 ***150.00

DOCUMENT # P98000095708

1. Entity Name

MARGARET C. SEAGRAVES, PH.D., INC.

Mailing Address

5135 CEDAR SPRINGS DRIVE. #202
NAPLES FL 34110-2372

Principal Place of Business

858 WATERSIDE LANE
BRADENTON FL 34208-7753

Yrila < Sty I =
Suite, Apt. #, efc. Suite, Apt. #, etc. NOT WRITE IN THIS SPACE
e - dd
City & State City & State 4. FEI Number Applied For
/ - /" iy APPLlED FOH Not Applicable
Zip ~|--Country — wa == - }.. Zip- rma - wfeelOURIY e e e e e e . 1 ~—-$8.75 Additional - =
3 /} FED - _: 5, ‘Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, DON E EA

Street Address (P.0. Box Number is Not Acceptable)

3212 80UTH GATE CIRCLE
SARASOTA FL 34239-5514
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titie if applicabia. (NOTE: Registared Agent signature requirac witan reinstatig} DATE
. . i P . . « " ! N

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees '

11, - GFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ve ‘ [ elete TITLE Clchange [ Addition
NAME SEAGRAVES, MARGARET C NAME
sreetanoress | 5135 CEDAR SPRINGS ORIVE, #202 STREET ADDRESS ,
CITY-ST-ZIP NAPLES FL 34110-2309 CITY-ST-2IP '
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP ~ o L orvestze | . L ) .
" T [ Detete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-2ip CITY-ST-7P
TITLE ) Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2F

13. | hereby certify that the information supplied with this filing does no1 quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes | further certify that the mformauun
indicated on this report or supplgmental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recs sTEpe(l as regulired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Bleck 12 if
changed, or on an atta

SIGNATURE

1-3/-6) _94/-594-9974

Dala

Daytma Phone # /.




