2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000022274 Apr osFlzlﬁgtlb) 8:00 am

1. Entity Name

SEAGATE MANAGEMENT, INC. ecretary of State

04-05-2000 90056 021 ***150.00

Principal Place of Business Maiting Address
2507 CLEVELAND AVE. 2507 CLEVELAND AVE.
FT. MYERS FL 33901 FT. MYERS FL 3330%-4306
aumMonk: 3NN D212 Oakiond VO
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Noné- WNone/

City & State

7 .
1 City & Gtate 4, FE! MNumb: Applied For
e Yo Sorwngs, Fi. [domte Serings | FL- é/ 65041 1ZD Not Appiicabie

Zip Collntry Zip Country . , $8.75 Additional
. 5. Certificate of Status Desired O . h
284S 3R 3\.[\35 usnr Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name h p
. : - . 1 MWy KATS (.
PATEL' MINESH G Street Address (PO Box Nurnber is Not Acceptab@
2507 CLEVELAND AVE, =21 94 Gl e v
FT. MYERS FL 33901 -
f%h_’/\f“"\fft SP" v 5, Flew el
City Zip Code
FL | 2dVs
8. The above named ghtity submits this s| an; for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE (A2 e AAXA Porrsi ( S vfinn i\ 3 ‘2.‘] 100
N E’nature, typad or pnnted nan-_ﬁ of registered agant and il if apphcabdle. {NOTE: Registered Agent signature raquired whan rginstating} J © DaTE
9. This corporation is eligible 1o satisfy ils Intangible FILEE NOW!! FEE IS $150.00 et o
Tax filing requirement anc elects to do so. After MAY 1, 2000 Fee wili be $550.00 0. Brection Campaign Prencing o $3.00 may se
{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ peete THILE : O Change ] Additian
NAME PATEL, MINESH G NAME
sTreer aporess | 2607 CLEVELAND AVE. STREET ADDRESS
erv-st-2 | FT. MYERS FL 33501 CITY-ST-2IP
TITLE ] 71 Delete TITLE [ change [ Addition
HAME PATEL, ALKA M NAME
street aporess | 2507 CLEVELAND AVE. STREET ADDRESS
orv-stz | FT. MYERS FL 33901 ci-s1-2
TMLE v 7 Delate TITLE O change ] Acdltion
NAME PATEL, SANJAY K NAME
STREET ADORESS | 2607 CLEVELAND AVE. - ) =~ W sTReeT ADDRESS "7
CITY-$T-2P FT. MYERS FL 33901 GITY-ST-2IP
TILE T (] Delete TILE [ change [ Addition
NAME PATEL, KALPANA S NAME
sTREET aDRess | 2607 CLEVELAND AVE. STREET ADDRESS
CI7Y-ST-2iP £1. MYERS FL 33901 CITY-ST-7IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP ' CITY-ST-2IP
TILE 1 Delete TIME [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjge empawered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gd¥resy, with all other like empowered.

SIGNATURE:

AU ?‘l?ﬂ\ou QU444 41i4p0

Date Daytime Phora ¥

CR2E034 (9/99)



