2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 630209 Apr 26, 2001 8:00 am
1. Entity Name r Of State
POTTINGER'S NURSERY, INCORPORATED ecrefar Y
: 04-26-2001 90264 028 ***150.00
Principal Place of Business Mailing Address
910 SUNSET VISTA DR P C BOX 07337
FT MYERS FL 33919 FT MYERS FL 33919
R ST RN R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1950935 Applied For
Not Applicable
Zp Country 2o Gountry 5. Certificate of Status Desired Il $875 Additiona\
Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
VOELLINGER, MILLA Street Address (P.C. Box Number is Not Acceplable)
ree adress . CxX Numberi1s NGt AcCeplable
821 SUNSET VISTA CR °
FT MYERS FL 33919
City Zip Code
8. The above named entity submits this statr~ent for the pi-oose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE . _ . . _ . . . L — RPN
S\g:ﬂa\u\ Cwped o7 printed rame of reg stersd agent £ v'ef applcanio CMOTE: Feg swered Agent signature “eauired when reinstatag, CATE

9. This corporation is eligible to satisfy its Intangible : i B 815000 - .

- ’ ) , o . 10. Election Campaign Financing $5 00 May B

: ; ) Croe MIAY 4 B0NT Tea il ha 8550 O £ . y Be

Tax fling requirement and &lects 1o do 50 Alter MAY 1, 2001 Feo will 4 @330:10 st Fund Gontribution. O Added to Foes
(3ee criteria on back) il bilake Chack r’a yable io Dauariman: of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE S [ pelete HI[ [7] Change [ Additon
HAME VOELLINGER, MILLA NAME
sTreer aooress | 821 SUNSET VISTA DR SIRZET ADDRESS
CITY-S1-21P FT. MYERS FL CITY-ST-ZP
TITLE T ] Delete TLE [ Charga ] Additen
NANE VOELLINGER, MILLA HAME
strzeT anDRess | 829 SUNSET VISTA DR. STHZET ADDRESS
CITY-ST-21P FT MYERS FL CITy-ST-21P
13 P [ Dalete IiLE U] Change [ Addition
HAME PGTTINGER, GERALD HNAME
smaeer anoress | 910 SUNSET  VISTA STRCET ADDRESS
C¢-ST-21P FORT MYERS FL 33919 CRY-ST-7IP
TITLE I Delete TiLE [ Change [ Adaiticn
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-IIF
TTLE ] Delete e ] Charge [ Addition
NAME NARAE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delee “ITLE (] change [ &ddition
NAME HanE
STREET ADDRESS STREET ADDRESS
CITy-S7-21p CITY-ST-ZF

13. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an oificer or director

of the corporation or the receiver or trusteg empowered

xecute this resort as required by Chapter 607,
changed. or on an attachment with an addresg..»ih all

therike empowerad.

e ) Miea P VO&LL/NO&LJ #//9/&,/ 94/- otz

Florida Statutes: and thal my name appears in Block 11 or Biock 12 if

SIGRATURE AND TYPED OR PRINTED NAME OFchlgOFFlkﬂﬁR CIRECTOR

Uaylime Prene #

6\.

CR2E034 (10/00)



