2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001008

1. Entity Name

THE SEEDLINGS FOUNDATION, INC.

FILED ‘
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90151 027 ****6].25

Principal Place of Business Mailing Address

1000 SAVAGE COURT, STE. 200
LONGWOOD FL 32750

1000 SAVAGE COURT. STE. 200
LONGWOOD FL 327504988

2. Principal Place of Business 3. Mailing Address

[0 R

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FE! Number Applied For
593558093 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desirad O ?8'75 Additional
ae Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
_ . —— - e Name e e e e e e m e h —— e+
Street Address (P.O. Box Number is Not Acceptable
GRABLE, DOUGLAS L ‘ Piabie)
1000 SAVAGE COURT, STE. 200
LONGWOOD FL 32750

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the siate of Florida.

SIGNATURE

Slignaturs, yped or printed name of registered agent and title if applicabla

{NOTE" Registarad Agent signalure requirad when reinstating} DATE

FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Cantribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP (] Detete TILE O hange [ Acdition | &

NAME GRABLE, DOUGLAS L NAME %

STREET ADDRESS | 1004} LAKE OF THE WOODS BLVD STREET ADDRESS ]

CIY-ST-2IP FERN PARK FL 32730 CITY-S7-21P o
i

TIE 131} O petete TE [Ochange [ Addition 1O

NavE TUCKER, CECIL A NaME

STREET ADDFESS | 23300 FT. CHRISTMAS RD. (BOX 345) STREET ADDAESS

G- ST-2P CHRISTMAS F\. 32709 ciry-S1-21P - -

TITLE DS : ‘ O palete TILE [ change  [] Acditicn

NAME LAJEUNESSE, KEVIN NAME

STREET ADDRESS | 128 TARRYTOWN TRIAL STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CITY-$T-2IP

e [J Delete TIFLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TITLE O Deete TILE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /) CITY-5T-21P

12. | hereby certify that the information supfilied
indicated on this report or supplem al repdrt is trus ahgsbccugate a g
of the corporation or the receivgrar usle empowefec % exg pite 1y
changed, or on an attachmeprwit g

SIGNATURE:

HATURE AND TYPEE OR PRINIED NAME OF X O

ith this filipg does not qual

report 5

an gAdre ,lth ¥ oth & eAfpowerag
-. J/W // L,

«Pated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information

have the same legal effect as if made under oath; that ! am an officer or director
hapter 817, FWonda Statutes,fhd that my name appears in Block 10 or Block 11 i

o, WW/W)%/?- ¢s8Y

Daytine Phone #

for the exs ),
hat my gjgl a .

7/

£ OR DIRECTOR




