2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004761 FILED
1. Ently Name Mar 20, 2000 8:00 am
SEED TAPE HARVEST, INC. Secretary of State
) 03-20-2000 90033 024 ****g]1 .25
Principal Place of Business Mailing Address
2701 HODGES BLVD 2701 HODGES BLVD
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224-1264
T v 1 O 0 A
Suite, Apt. #, etc. Suite, Apt, #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3249351 Applied For
Not Applicable
Zp Country o Country 5. Certificate of Stalus Desired O ?ese' g?q lﬁ%ﬁm’"a’
6. Name and Address ot Current Registeréd Agent 7. Name and Address of New Repistered Agent
’ Name
BLACKBUHN DENN'S L Street Address (P.O. Box Number is Not Acceptable)
225 WATER ST
SUITE 1800 _ .
JACKSONVILLE FL 32202 City FL | “PCee

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signatura, typad or printad name of registered agent and title if applicable. (NOTE: Registersd Agent signature raguired when reinstating) DATE

FILE NOW: . 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TiLE PD [ Celets TITLE [ Change [ Addition
NAME JNK, PAUL D NAME

STREET ADDRESS
CITY-5T-ZIP

STREET AODRESS | 205 NORTH WIND COURT
em-S-2P | PONTE VEDRA BEACH FL 32082

TITLE Cichange [ Addition
NAME

STREET ADDRESS
CITY-ST-2I

T S L] Deete
NAME ZINK, SHARON

sTREET ADDRESS | 905 NORTH WIND COURT

trY-sT-2F | PONTE VEDRA BEACH FL 32082

TILE [ change [ Addition
NAME

STREET ADDRESS
CATY-S1-21p

THLE vD [ Delete

TITLE [ Change ] Addition

NAME ZNK, JAMES C
STREET 4D0RESS | 1817 SPICEBERRY CIRCLE EAST
NAME NAME
STREET ADDRESS STREET ADDRESS
TITLE 1 Ctange [ Addition
NAME

Gre-si-oe | JACKSONVILLE HL 32246
CITY-ST-2PP OITY-ST-20P
STREET AGDRESS

TINLE [ pelete I
TTLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CIY-5T1-2IP
CITY-5T-2IF

TITE [J pelete
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied wirthis fi ify for the}xempnon stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

| t my sighature shall have the same legal effect as if made under oath: that | am an officer or director
Bcute this rg ordt as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowgre

MHE. ﬂmg_g Zin K #/7/&0 éoqa)zzs ~éooo

SIGNATURE AND T”FED OR PRIN‘I‘R? NAME 0’ SIGNING OFFICER OR DIRECTOR Date /Dayﬂme Phone #

of the corporation or the recelver or trustee g
changed, or on an attachment with an addy

CR2E037 (9/99)



