FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

1 Entiy e Secretary of State
ofe e ofe
SUNCREST NURSERY, INC. 02-05-2002 90035 023 ***150.00
Principal Place of Business Mailing Address
15291 § MALLARD LN P O BOX 986
FT. MYERS FL 33912 ESTERO FL 33920
2. Principal Place of Busingss 3. Mailing Address ‘ l""“l ||| ‘lll‘ Ill'l I||H Ilm |Iﬂl“|ﬂ “"l |‘||| m“ ml\ ““ l“\
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65’0583399 Not Applicable
Zip Country Zip “Country o : $8.75 Additionat
S 5. Certificate of Status Desired | Fee Foge
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HlNDERMAN’ DEAN Strest Address (P.O. Box Number is Not Acceptable)
8304 CALOOSA RD.
FT. MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent ard tie if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible F NOWI! FEE IS $150. - . . ) .
 Tax fiiinpre uirementgand elects toydo 80 o Aft “|;,|E 1, 2002 F Si|1$be5°505(:) 00 10. Election Campaign Financing 35'00 May Be
9 req : er May 1, eew $550. Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delste TILE [J change [ Additicn
NAME HINDERMAN, DEAN NAME
sweer anoaess | 8304 CALOOSA RD. STREET ADDRESS
crv-st-ze | FT. MYERS FL CITY-8T-217 _
TMLE vsD [ pelete TITLE Ol Change [ Addition
NAME HINDERMAN, ANN C NAVE
streeT aporess | 8304 CALOOSA RD. STREET ADDRESS
CITY-S7-2P FT. MYERS FL CITY-ST-2IP
TTME D i ] Delete TITLE - i [ Thange [ Addition |
NAME HINDERMAN, SARA NAME
STREET ADDRESS | 8304 CALOOQSA RD STREET ADCRESS
oIy -ST-218 FORT MYERS FL 33912 CITY-S§T-2IP
TITLE D [ paete TME [ Change [ Addition
NAME HINDERMAN, RYAN HAME
staeeT anoress | 8304 CALOOSA RD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-$T-21P .
TILE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST1-2IP
TILE O petete TIMLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-§T-21P

13, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under calbhy; that | am an officer or director
of the corporation or the recgiver or truste ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att i E'th alpgher like empowered.

SIGNATURE:

) EARARED J~1L-02— G y1-2b]-HY3

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

225000y 4

Ny

CRZE034 (9/01)



