- - e

= FILED
2003 FOR PROFIT CORPORATION ADF 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022274 _ Secretary of State
1. Entity Name N ’ 04-02-2003 90103 005 ***150.00
SEAGATE MANAGEMENT, INC.
Principal Place of Business Mailing Address
BAYMONT INN 27991 QAKLAND DRIVE ] R . .
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 _
2. Principal Place of Business 3. Mailing Address *
- " e }—(‘
Suite, Apt. #, etc. Suite, Apt. #, etg. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 090 Applied For
- 1 122 Not Applicable
Zip ’ Country Zip Country 5. Cer:ificéie of Status Desired O $8'75 Additional
Y Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

.- PATEL,. M.NESH G e s s =T — St '.;Addr ;c; I; -N- : ber is Not Acceptable)
27901 OAKLAND DR]VE ree ass ( ox Number is Not Accepta
BONITA SPRINGS FL 34135

City FL Zip Code

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE - -
Signatura. lyped or printed name of regisiered agent and title if applicable {NCTE: Registered Agent signature required when reinstating) DATE
{
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 1 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State 7*-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : ‘ O Delete TILE [ change [ Addition
NAME PATEL, MINESH G NAME .
streeT abcress | 27991 OAKLAND CR. STREET ADDRESS -
cmv-st-ze | BONITA SPRINGS FL 34135 CITY-ST-2IP
TIME S L O Delete Tine , O change [ Aaeition
NAME PATEL, ALKA M T T NAME ‘
STREET ADDREss | 27991 CAKLAND DR STREET ADDRESS
arv-st-ze | BONITA SPRINGS FL 34135 CITY-57-2P .
TITLE v [ Delete TIE [V 2Change [ Addition
NAME PATEL, SANJAY K - NAME Ruel, Sanjay K
sReeT aooress | 2022 PALMER DR. N _STREET ADDRESS_| Jmy_wirderside s reter -
orv-st-2p | PLEASANTON CA 94588 — = ———— ==ree= A0 S ap Son Rourer | (B - AuSE3
THLE T T Delete TME -+ Mhaﬂge 3 Addiion
NAME PATEL, KALPANA § NAME Balp Podel Kalpanc.S
stect aooress | 2022 PALMER DR. SBETADDRESS |19 (interside. Curcien
orv-sr-ze | PLEASANTON CA 94588 CY-STIP |, o R, , Co . AMSE R
TITLE [ Delets TITLE T cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2IP
TILE o O Delete TITLE . ] Change [ Addition
MAME o - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certlify that the information
indicated 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 director
of the corporation or the receiver opffystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wil address, with all other like empowered.

B Yo,

SIGNATURE: _(DREEES UDGREDRIZED l/z/oa 220 TU9- 00

!

\ZSKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Cawe - Daytima Phona # *

%

CR2E034 (10/02)



