2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 630209 May 15, 2000 8:00 am
. Entity Name
POTTINGER'S NURSERY, INCORPORATED Secretary of State
05-15-2000 90156 048 ***150.00
Principal Place of Business Mailing Address
910 SUNSET VISTA DR P O BOX 07337
FT MYERS FL 33919 FT MYERS FL 339190331
P s IUFAMSY R R TR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1950935 Not Applicable
p Country Zip Couniry 5. Certificate of Status Desired O ?g.ggqﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— o Name
VOELUNGER’ MILLA Street Address [P.O. Box Mumber is Not Acceptable)
821 SUNSET VISTA DR
FT MYERS FL 33918
City FL Zip Code

8. The ahove named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable {NOTE: Ragistered Agent signature raquired when reinstating} DATE
9. This carporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ) - .
Tax filin_g re_squirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. E:E:: |28rzagw :r::'?;u::: neing O fdsc;gﬂ ohgiyesa €
(See criteria on back) (0] Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P ﬂosaele TIME Pres(pENT E] Change 3] Addition
HAME VOELLINGER, RICHARD NANE R Potry \]\?;(:'7{, 5 Geral
staeer anoress | 821 SUNSET VISTA OR STREET ADDRESS [0 Surser Vom Do )
orv-s-zP | FT MYERS FL CITY-5T-ZP t+ mverS, Fl 339/9
e wp W vetee T v ' Clchange [ Addtion
NAME SUSHIL, KENNETH J. NAME
stReeT AoRESS | 11931 LORAS LANE SW STREET ADDRESS
CITY-ST-21P FT MYERS FL CITY-§T-2IP ]
TITLE S _ . T Detele TITLE O change [ Addition
wave = | VOELUNGER; MILLA NAME
sreeranoress | 821 SUNSET VISTA DR STREET ADDRESS
CITY-5T-2iP FT. MYERS FL CITY-ST-2IP
TITLE T ] Delete TITLE Dichange [ Addition
NAME VOELLINGER, MILLA NAME
stReer a0oress | 821 SUNSET VISTA DR. STREET ADDRESS
CIRY-ST-2iP FT MYERS FL ‘ CITY-ST-2IP
TITLE [ veles TITLE O charge [ Addition
NAME NAME
STREET ADDRESS | . STREET ACDRESS
CY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-7IP

13. | herghy certify that the infermation supplied with this fliing does not qualify tar the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an addy ith all cjfier Ike empowered.

SIGNATURE! MY C sl ullePoelliec //57,/;}050 94/-#£2:2950

4 SIGN\]_’UHE ANDTYPED GR PRINTED NAME OF SIGNU OFFICER OR DIRECTOR v Data Daytme Phone #

CR2E034 (9/99)



