FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # P97000032106 ecretary of State

1. Entity Name 04-04-2003 90104 014 ***150.00
SEEDLESS ENTERPRISE, INC.

Principal Place of Business Mailing Address
5230 BOX TURTLE CIRCLE 5230 BOX TURTLE CIRCLE
SARASOTA FI, 34232 SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Address ”II”III "l m” '"” Il"“l“l Ilm “|I”|“|"|I| llm ||"I INI )II]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ' 4, FEI Number Applied For
65-0750905 Not Applicable

Zip Country Zip Country $8_75 Additiohal

. ifi f ired
5. Certificate of Status Desire [ Fee Required

"67*Name and Address of Current Registered Agent™ ™" * - "™~ % - T 777 7. Name and Address of New Reglstered Agent  — -
Name
WINGATE’ TERRY L o a Street Address (P.O. Box Number is Not Acceptable)
5230 BOX TURTLE CIRCLE -
SARASOTA FL 34232 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Sign_a‘mre, typed or printsd name of ragistered agent and title if applicable. {NOTE: Ragislered Agent signature required when reinstating) DATE
VR -t A
1B
- FILE NO\g!.! I:EE‘~:IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feerwlll_be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Flarida Department of State
.10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P S O pelste TITLE [ change [ Addition
NAME EIGSTI, NICHOLAS W HAME
STREET ADDRESS | 5227 BOX TURTLE CIRCLE STREET ADDRESS
CITY-§T-2P SARASOTA FL 34232 CITY-§T-2IP
TILE CEQ O Deiete TmE (] Change [ Addition
NAME WINGATE, TERRY L RAME
STREET ADDRESS | §230 BOX TURTLE CIR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-§T-21P
TILE [} T T T T petete Tqme s TOTT T T TR TR ot : " [Jchange  ~[] Addition |~
NAME EIGSTI, MARILYN H : NAME
STREET A0DRESS | §297 BOX TURTLE CIRCLE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34232 CITY-ST-2IP
TITLE T [ Delete TILE . [ change [ Addition
NAME WINGATE, MARSHA B NAME
STReeT ADDRESS | 5230 BOX TURTLE CIR STREET ADDAESS
CITY-ST-21P SARASOTA FL 34232 CITY-ST-2IP
TITLE [T celete THLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21P
TILE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this fllmg does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental accurate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tru is report as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agfaddress, withgll othep like Mnpowered.
SIGNATURE: __ SIS, 4?“/ AL A i Y. [-p3 Gy 575-/908

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGAFFICER OR DIRECTOR Date Daytime Phone #

o raaaw -

CR2E034 (10/02)



