FILED

NOT-FOR-PROFIT CORPORATION May 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-24-2002 91331 030 ****5] .25

DOCUMENT # 99000001008

1. Entity Name:

THE SEEDLINGS FOUNDATICN, INC.

2 Pnncnpal Place of Busmess = 3 Mallmg Address
1008 S PARK AVE 1008 S PARK AVE
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State - 4, FEI Number Applied For
SANFORD FL SANFORD FL 59=-3558093 Not Applicable
i 1l Zi Countr it
Zip Country 3 2"2; 7 l Loy 5. Certificate of Status Desired ] ?g‘ggl‘:f:d'"o“al
T R . ___ 1. Name and Address of Current Registered Agent I e

Name
GRABLE ,DOUGLAS L
Street Address (P.O. Box Number is Not Acceplabie)
1008 S PARK AVE

thQ NOT WRITE -
“INTHIS SPACE .

“Y g ANFORD FL | 3%9%

8. The above named antity submits this statement tor the purpose of chang ng its reglstered office or registered agent, or both, i the state of Florida.

7-;;

<

SIGNATURE

Slgnature, 1yped of pramed nams of regiatered agant and We i apphicable. (NQTE: Registared Ageint signature required when reinstating! DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRFCTORS RN e ‘
e DP TUCKER.CECIL A I1I W ] g
NAME 233094ET.CHRISTMAS RD = T Y 3
BOX 18
STREET ADBRESS smmmnkzss
\ . o
amvsae | CHRISTMAS FL 32709 avam g
roe [=3
TImLe DT " IME u
NAE POWELL,ROBERT H JR w0 g
sweeranoress | 1008 S PARK AVE STREEMDBRESS o ;
CITY-ST- 2P SANFORD FL 32771 1o
HILE DS
[ wme - FGRABLE,DQUGLAS L - =wa—=. -~ =

smeetaobriss | 1008 S PARK AVE
CIry-ST-2P SANFORD FL 32771
TINE DM

NAME MILROY ,SEAN
streptacoress | LOODB 8§ PARK AVE

ITY-SI- 2P SANFORD FL32771

THTLE D

NAME WARFIELD, J. OGLE AR b
swecraopeess | 1008 S PARK AVE STRF{TADDRESS -
CITY-5T-2P SANFORD FL32771 CI‘EYSTIIP i
TITLE D

NAME LAJEUNESSE ,KEVIN -
streeTaporess | L26TARRYTOWN TR smEmmRFss ¥
I LONGWOOD FL32752 CITY Stap

12. I hereby cem that the information supplied with this filing does not qualify for the exemptnon stated in Section 119. 07(3)(1) Fionda Statutes. | further cemfy rhat the information
indicated on 1 is report or supplemental report is true and accurate and Rat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelvj trustee empowered to execute this report as required by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or on an

attachmenl with an address, with off other 1|%
i
SIGNATURE: SEAN MILROY MAY 1; 2002 407-321-61jB8

'I'«RE AND TYPED OR PRINTED NAHE}%IGNING QFFICER OR DIRECTOR Date Daytima Phone #




