2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000095708 Feb 09, 2001 8:00 am

1. Enlity Name
MARGARET C. SEAGRAVES, PH.D., INC. Secretary of State
02-09-2001 90113 048 ***150.00

Principal Place of Business Mailing Address
5135 CEDAR SPRINGS DR 202 5135 CEDAR SPRINGS DRIVE. #202
NAPLES FL 34110 NAPLES FL 34110-2309
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 65'0886671 Applied For
Not Apglicable

Zp Country 2p Country 5. Certificate of Status Desired [l $8 75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- Name - —~

ROBERTS, DON E EA
3212 SOUTH GATE CIRCLE

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

SARASQTA 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 both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicacle. {NOTE: Registared Agent signature raquired when reinstating) DATE
9. ;hlsfﬁprporathn i ehtglbls tol satns!fyc\’ts Intangible A FlIl\;‘E‘MI:I?\I:—\!'H.1 FFEE IS'"$; 50?500 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 de so. er + 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VC O Dalete e O Changs ] Addition
NAME SEAGRAVES, MARGARET C NAME
sTeeT Aboress | 5135 CEDAR SPRINGS DRIVE, #202 STREET ADDRESS
CiTy-ST-2IP NAPLES FL 34110.2309 CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Detete TITLE d Change [ Addition
NAME B : - TR eme T o ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iP
TILE (] Detete TILE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP | CITY-ST-7IP
13. | hereby certify that the information suppliad with this f|||ng 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 supplemental repert n accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver @
changed, or on an attachment

SIGNATURE:

‘trustee empo ere Jxgcute this repor uired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
5, b all otherdike empcjj v
In ey / DA >

D-HAME GF SIGNING CFFICER-OH DIRECTOR Date Daytime Phone #

LY e g g Y N

CR2E034 (10/00)



