|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19516

1. Entity Name

THE MUSTARD SEED FOUNDATION, INC.

Pringipal Place of Business

2510 CENTRAL AVE
$T. PETERSBURG FL 33712

Mailing :ﬁddress

2510 CENTRAL AVE
8T, PETEIRSBURG FL 337121151

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, 'Apt. #, etc.

]
- i .

t Ll

FILED |
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90009 028 ****5].25

LUUG4a%d

MR ER RN

DC NOT WRITE IN THIS SPACE :

4, FEI Number

City & State City &|Stale Applied For
59'2781328 Not Applicable
Zip Courttry Zip Counlry " - $8.75 Additional
‘ 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
BOWEN, SPENCER. .., - . .. -

2510 CENTRAL'AVENUE. " .
ST. PETERSBURG FL"33712

el

City

Zip Code

FL

8. The above p_ame._drepy_ty sub

LI N
e vl

SIGNATURE _’/}

7this statement for t

4

urposé of changing its registered office or registered agent, or both, in the state of Florida.

Q20200

Slgnatur‘e,/typed fn'led nama of rsgistenad'age'm and title if ;pp\lcait'ls. (NOTE: Ragistered Agent signatura raquired whan reinstating) DATE
| 4 *
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
l FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|

10. OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10 =

e D ' 1 Delete TITLE [dChange [ Addition | &

NAME MARCINAK, VALORE NAME %

STREET ADDRESS | 3520 F MAGNOLIA  STREET ADDRESS )

CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP IC{.IJ

TITLE P ] . ; [ Delsta TITLE [ Change [ Addition 5
“NaME == - | EVERHART, GEQFFREY SR T B L R T

STREET ADDRESS | 9818 1ST AVE. N. : STREET ADDRESS

onv-s1-2¢ | ST PETERSBURG FL 33713 l o126

TMLE S ' O Defete TITLE Ol Change [ Addition

NAME HOLT, LISA NAME

STREET ADORESS | 175, 5TH ST., N. STREET ADDRESS

OT-S1-2F | ST, PETERSBURG FL 33731 cm-ST-2P

TITLE VP O pelete TITLE [ change [ Addition

NAME BOWEN, W. SPENCER NAME

STREET ADDRESS | 7400 BURLINGTON AVE. N. STREET ADDRESS

emy-st-2f | ST PETERSBURG FL 33710 Giry-sT-2IP

TITLE T O Delete TITLE O change [ Additicn

NAME |-|0|_M, ROBERT NAME

STREEY ADDRESS | 468 42ND AVE N STREET ADDRESS

GITY-31-7iP ST PETERSBURG FL CITY-3T-2IP

TITLE MD [ petete TITLE I change [ Addition

nME - |GIL, BETH. ..., .. NAME

STREET ADDRESS' 9510 CENTRAL 'AVENUE STREET ADDRESS

ani-stiv | ST PETERSBURG FL 33712 o120

12, h'éréﬁ‘y certify that the information supplied with this filir doés not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information -
eport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
cute this raport as reguired by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

O5J2-00

indicated on this report or supplementa
of the corporaticn or the receiver or

¢rlike empowered.

2 RED

D NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




