2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006278 Jun 08, 2000 8:00 am
I+ Entiy Neme Secretary of State

SEED TIME, INC. 06-08-2000 90025 033 ****G] 25
Principal Place of Business Mailing Address
808 TROY BLVD 808 TROY BLVD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334096163

A0066672

CR2E037 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0724326 Not Applicable
Zip Country Zip Country . , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . 7 Name
trest Address (P.O. Box Number is Not Acceptabl
LAWRENCE, JULIUS S ¢ prable)
808 TROY BLVD
WEST PALM BEACH FL 33409
City . FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the stata of Florida.
SIGNATURE
Signature, typed of printed name of registered agant and title if apphcable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Flinancing $500 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
me PD [ pelete TINE {1 Change [ Addition
HAME LAWRENCE, JULIUS NAME
STREET ADDRESS | 808 TROY BLVD STREET ADDRESS
onv-s-2P | WEST PALM BEACH FL 33409 ciry-S1-2P
TILE SD [ pelete TITLE [Jchange  [T] Addition
NAME FIELDS, MELVIN B NAME
sTREET ADDRESS | 1896 PALM BLVD LAKES STREET ADORESS
or-sT-2¢ | WEST.PALM BEACH FL 33409 ci-s1-2¢
TMLE T T pelete TMLE ’ Clchange [ Addition
NAME ARMALY, AUTARA NAME
STREET ADRESS | 711 W. 35TH ST. STREET ADDRESS
anv-sT-ZP | RIVIERA BEACH FL CITy-57-21P
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [J Change - [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supyermental report is true and accurate and that my signature shall have the same legal eftact as if made under cath; that [ am an officer or director
af the corporation or thesBceivef or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag ith an agdress,with all other like empowered.
. vy gr- e Y e o B mj fran) 4 (
SIGNATURE: e T S Yo /-2@/2000 S5CH Lbo-G24%
il AL IBE AR TUEER A BEHMTER MAME AL CINNING AEDCER AR RIDECTASR I 7 Data Tavtima Phone #




