FILED
2003 FOR PROFIT CORPORATION
UNIFORM; BUSINESS REPORT (UBn) Apr 09, 2003 8:00 am

DOCUMENT #  P01000028724 ecretary of State
1. Entity Name _ 04-09-2003 90122 037 ***150.00
SPRINGHILL NURSERY OF GAINESVILLE, INC.
Principal Place of Business Mailing Address
3700 NW. 81ST STREET 3700 NW. 91ST STREET
SUITE. A-100 SUITE A-100 ]
I B IREERAR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59—3713187 Not Applicable
oe C:ountry & Country 5. Certificate of Status Desired O $8.75 Additional
Jomme = en - [ S T L . e . _Fee Required
6. Name ancl Address of Current Reqgistered Agent 7 Name and Address of New Reglstered Agent
Name
SONTAG' SANDRA H y Street Address (P.C. Box Number is Not Acceptable)
3700 N.W. 91T STREET .
SUITE A-100
GAINESVILLE FL 32606 _ ’ : City FL [ 2o Code

8. The above named entity submitsihig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
£ the obligations of registered agent. "~

SIGNATURE

Signatura, typed or printed name of regisiered agent and itk il applicable. [NOTE: Registared Agent signature required when reinstating) DATE
- FILE NOWI! FEE 1S $150.00 v
; 3 . . F .
After May 1, 2003 Fee wil be $550.00 e e o8 1y 35,00 vy e
Make Check Payable 1o Fluruda Department of State '
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [j Change - [J Addition
NAME SONTAG, SANDRA H NAME
sTReeT ADDRESS | 3700 N.W. 81ST STREET STREET ADDRESS
CITY-51-71P GAINESVILLE FL 32606 CITY-ST-2IP
TMLE D [ Deleta TITLE [ Change  [] Addition
NAME HAUFLER, EUGENE B NAME '
STREET ADDRESS | 3700 N.W. 91ST STREET STREET ADDRESS
CiTY-5T-2IP GNNESWLLE F|_ 32606 CITY-ST-ZP
“THLE T TR SR Bulets o CTIET T T T T UOTET TSm0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-7IP
TITLE [ pelete TITLE O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and jhat mygfgrature shall have the same legal effect as if made under oath; that I am an officer or director
reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bt o — c//?é; 3523703%%¢

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

FEVEVE V¥

nv

CRZE034 (10/02)



