| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  PO0000015692 7 Secretary of State

1. Entity Name 03-24-2003 90229 029 ***150.00
ALL SEASONS NURSERY, INC.

Principal Place of Business Mailing Address
15207 W NEWBERRY RD 15207 W NEWBERRY RD
NEWBERRY FL 32669 NEWBERRY FL 32869
Suite. Apl. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3624666 Not Applicable
“ip Country e Couniry 5.. Centificate of Status Desired O $8.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEAY' TRINA ) - ’ T T Street Address (P.O. Box Number is Not Acceptable)
5538-A NW 43RD ST.

GAINESVILLE FL 32653

City FL Zip Code

8. The above named

submits this gtatement for th, puapose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of

giskpred agent. ) M 9"_’] ) D 2)

SIGNATURE
e typed or brinted name of registered agent and e if applica((e‘ \(NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 — 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 . Trust Fund Cop:nrigbution. ° O Added mr.;aey‘: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e S0 O oetete TILE Clchange  [T] Addition
NAME SEAY, TRINA NAME
stresT aooRess | PO BOX 357153 : STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32635 GHTY-ST-ZIP
MLE P _ O deleze MLE [ Change (7 Aduition
NAME SEAY, TROY NAME
sTeeeT aDoRESS | PO BOX 357453 STREET ADDRESS
CITY-ST-2IP GAINSVILLE FL 32635 CITY-ST-ZIP
TITLE D 3 celete TITLE [.Change [ Addition
NAME ROSS, BONNIE L NAME 7 o -
STREETADDRESS | 2604 NW 162NDST =~ ~ — ST TR STREETADDRESS [ T T T T TR T
CITY-ST-2IP NEWBERRY FL 32669 CITY-S1-2IP
TILE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-21P
TITLE ’ [ Delete TITLE [JChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-5T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed. or on an attachmenyWwit an address bith all otifer likk empowered.

SIGNATURE: _— SR B LIBE § EDv na Seo&’{ 2-1 703 35’).-510429'-]-

NATURE AND TYPED OR PRINTED NANTE Date Daytima Phona 4 % 1 | |

CR2E034 (10/02)




