2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000022274 Fgléczrg’tfg? (z)fsé(tlgtg "

1. Entity Name

SEAGATE MANAGEMENT, INC. 02-26-2002 90141 018 ***150.00
Principal Place of Business Mailing Address

BAYMONT INN 27991 QAKLAND DRIVE UUUUAY Uk
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
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|
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AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650901 122 Not Applicable
Zp Country Zip Souniry 5, Certificate of Status Desired 0 $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PATEL’ MINESH G Street Addrass (P.C. Box Number is Not Acceptable)
27991 QAKLAND DRIVE
BONITA SPRINGS FL 34135

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
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: fiegistsrad Agent signatura required when reinstaung) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!T!;; FEE IS $150.00 10. Flection Carnpaign Fi )
- X - i . paign Financing $5.00 May Be
{T:ax f|||qg rgqunrement and elects to do so. After May 1, 2002II Fee will be $550.00 Trust Fund Contribution. O Added o Fees
_'See criteria on back) 0 Make Check Payabls to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE-, P O Delete | e Tl Change [ Addtion
NAME PATEL, MINESH G NAME
streeT a0DRESS | 27991 QAKLAND DR. STREET ADDRESS
crv-si-ze | BONITA SPRINGS FL 34135 GITY-5T-2ip
TITLE S 1 Delete TITLE [Jchange  [] Addition
NEME PATEL, ALKA M NAME
sTREET ADRess | 27991 OAKLAND DR STREET ADDRESS
crvsize | BONITA SPRINGS FL 34135 CTv-sT-2P
TILE vV [ Delete TITLE [ chenge [ Addition
NV PATEL, SANJAY K e
STREET ADDRESS | 2022 .PALMER DR. STREET ADBRESS
CITY-ST-2P PLEASANTON CA 94588 - CITY-ST-21P - - -
TITLE T ] Delete TITLE : [T Change [ Aodition
NAME PATEL, KALPANA § NAME
stReeT acoress | 2022 PALMER DR. STREET ADDRESS
CITY-ST-2IP PLEASANTON CA 94588 ’ CITY-ST-ZiP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P 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
inglicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee erpyowered 1o execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrags jwith all other like empowered.

SIGNATURE: ___ AONSIERE PR O~ ) A -ReO

SIGHEPURE AND TYPEDYOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phore #

e A

CR2E034 (9/01)

.



