.2001 UNIFORM BUSINESS REPORT (UBR) FILED

Po5 May 10, 2001 8:00 am
DOCUMENT # 95000094335 Secretary of State

5. Cerificate of Status Desired

SUNCREST NURSERY, INC. : 05-10-2001 90069 003 ***150.00
- _ + et —-—EEJ- 't oL e -
Principal Place of Business Mailing Address
15291 S MALLARD LN P O BOX 966
FT. MYERS FL 33912 ESTERO FL 33926
2. Principal Place of Business - 3. Mailing Address H“""HII ‘I’I l”ll 'l" ” m " ll '” ||||m|””|""| ||l’
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650583399 Applied For
Net Applicable
Zip Country Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

‘| Name

HINDERMAN, DEAN

8304 CALOOSA RD. Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33812

“ City FL Zip Code

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

SIGNATURE 7
Signature. typed or printed name of registered agent and titla if appficable (NOTE: Ragisterad Agent signaturs requitad when reinstating) DATE
. Thi tion is pligible to satisfy its intangib! FILE NOW!Y FEE IS $150.00 ‘ o
9 Taffﬁﬁrp?;a lm ::eenltg;ng e?ef:sls{;vés sr; angible After BAY 1. 2001 Fod wil b $550.00 10. Election Campaign Financing $5.00 May Be
9 req : ! . Trust Fund Contribution. O Added to Fees
(See critera on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PTD ”
TME T Delee TIRLE D [Jchange [ Addition
HANE HINDERMAN, DEAN NANE H rNDE@MfJU Ssﬁﬁ’%g
srreer aopress | 8304 CALOOSA RD. seeanneess | 5 30H CA od .
cry-st.ze | FT. MYERS FL avsze | <. MPER SFL 33912
vouf n ¢ [ Addt
TILE . T Detete TITLE (] Change ition
e HINDERMAN, ANN C e HINQERMAL, g‘tf}-‘w
smeer anoress | 8304 CALOQGSA RD. seeraoniess | @ 30N € ‘
crv-stzp | FT. MYERS FL s | MPERS Fle —33 2
TILE 3 Delete TILE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {1 Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZIP
TIEE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}, Flerida Statutes, | further certify that the information
indicated on this report or suppiemental 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, wiih all other like empowered.

SIGNATURE%%%%‘%MGWQ%&&HV '/‘#/l\éermq;\ Y-25-cf 9Y/[-287-/643

;

CR2E034 (10/00)



