R
FILED

DOCUMENT # 630209 Se{retary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

POTTINGER'S NURSERY, INCORPORATED 05-20-2002 50022 038 ***150.00

Principal Place of Business Mailing Address

910 SUNSET VISTA DR P O BOX 07337

FT MYERS FL 23919 FT MYERS FL 33919 )

S SN (KN IER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE( Number Applied For

59-1950935 Not Applicable

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

e w2 = --B..Name and Address of Current Registered Agent . _ .. . - L 7. Name and Address of New Registered Agent
Name ’ ' .
VOELUNGER’ MILLA Street Address (P.O. Box Number is Not Acceptable)
821 SUNSET VISTA DR
FT MYERS FL 33919
City FL Zip Code

8, Tﬁe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S{ENATURE
Signature, typed or printed name of registered agent and title if appficabla. {NOTE: Registered Ageni signature required when reinstating) DATE
9. Pisfﬁlorporaticl;n is eligiblst? satis:fy(;ts Intangible FILE NOWI!t FEE IS. $150.00 10. Elaction Campaign Financing $5.00 mMay Bo
ax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. {J  Addedto Fees
(See criteria on back) Ci Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE S 1 pelete TILE [T change (] Addition
NAME VOELUNGER, MILLA NAME
sTreet ADoRESS | §21 SUNSET VISTA DR STREET ADDRESS
CITY-ST-2P FT. MYERS FL CITY-ST-21P
TITLE T [ Delete TITLE [ change [ Additien
NeME VOELLINGER, MILLA NAME
sTreeT ADDResSS | 821 SUNSET VISTA OR. STREET ADDRESS
crv-st-2e | FT MYERS FL CITY-ST-2IP
STIE = P lamem m o oo+ e i e =[] Dt et T E e o] s e L e e m e . - - - -[Z]-Change_. .[Z]-Addition-
At POTTINGER, GERALD NavE
STREET ADDRESS | 910 SUNSET VISTA STREET ADDRESS
arv-s-2¢ | FORT MYERS FL 33919 CITY-5T-21P
TITLE ] Delete E [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE {1 cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-5T-2IP
TITLE [ pelete e [ change  [J Acdition
NAME J e
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemplion stated in Section 119.07(3)(i), 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 if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Sleck 11 or Block 12 i

changed, or on an attachment with an address, with ay#ther like empowered,
4/2%&, G&//-482-25 0

Date Daytime Phene #

-
SIGNATURE: /7]

Yo rLovu -

nv

CR2E034 (9/01)




