FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # P94000045377 Secretary of State
1. Entity Name 03-10-2003 90139 037 ***150.00
SUMMERDALE NURSERY, INC.,
Principal Place of Business Mailing Address
14226 COUNTY LINE ROAD 14226 COUNTY LINE ROAD e "
# # S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3271855 Not Applicable
.- ZE_ R Counfryr- e} ip . Country 5. Certificate of Status Desired O fese';esqlﬁged;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and;d:ifesé of Nl;wTHeglstered Agent” T
Name
FERRA’ STEPHEN APA Street Address (P.O. Box Number is Not Acceptable)
1421 COURT STREET
STE. F
CLEARWATER FL 34616 City FL Zip Code

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

SIGNATURE
Signature, typad orprinted nama of registered agent and title it applicable. {NCTE: Ragistered Agant signature required whan rainstating) DATE
T
AﬂFulf N_?‘;’oo!ﬁ iEE Iﬁl f::oégg 00 9, Election Campaign Financing $5.00 May Be
er May 1, eew § " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change ] Addition
NaveE REEMA, WILLIAM D NaME
sTReeT ADDREsS | 14228 COUNTY LINE ROAD STREET ADORESS
orv-st-ze - \HUDSON FL 34667 CITY-ST-2IP
TITE S O belete TITLE [ Change [ Aadition
NAME REEMAN, PATRICIA M NAME
STREET ADDRESS {14226 COUNTY UNE ROAD STREET ADDAESS
omv-s-20 |HUDSON FL 34667 CHY-ST-2IP
TTITLE S - T T R weE T T T T DMchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-gT-2Ip CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12. I 'hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an altachment with an address, with all other Iike empowered.

SIGNATURE: __ SUBHAAUSEREOLIRED 2/5[07 717856 0%q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirme Phone #

AY 2201000

CR2E034 (10/02}



