2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT #  P02000024284 ecretary of State
1. Entity Name 04-08-2003 90100 026 ***150.00
CULMAN ENTERPRISES, P.A.
Principal Place of Business Mailing Address
1080 BAL HARBOR BLVD 9C 1080 BAL HARBOR BLVD 9C
PUNTA GORDA FL 339506559 PUNTA GORDA FL 33950-6559
| IR A AN
2. Principal Place of Business 3. Mailing Address I
1133 Bal Harbor Blvd |, |
Suite, Apt. #, etc. Suite, Apl. #, elc.
# 11 3 9 E CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number . Applied For
Punta Gordar Fr, 03— OFF7375 Not Applicable
Z Country 33850 C°ﬂ”§¥; 5. Certificate of Status Desired d fg':g’q Lﬁ;‘ﬂ“""a'

~7 6" Name and Address of Current Registered Agent - “TT7 " 7. Name and Address of New Registered Agent ~

Name . .
iTarjorle Culman

KOCH, REXFORD R CPA e e ey TP e
252 W. OLYMPIA AVENUE TS Ba Hamime o
PUNTA GORDA FL 33950 Unit 1139 L BAVD =

Cillgunta Gorda FL Zifgcédg

8. The above named entity sudmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
r

; ) 44 4-F~23

printed nama of registerad agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9

SIGNATURE

¢ FILE NOw!! FEE IS $150.00
R S N 9. Election C ign Financi
After May 1,2003 Fee will be $550.00 , e e 35,00 ey e
M%ka Check Payable 1o Fic;zrida Depariment of State ’
Ag L .
10. . . . OFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o [ Delete TITE President & Treasurer  [Mchnge B8 Addition
NAME NAME Louis P. Culman
STREET ADDRESS . STREET ADDRESS 'L.L1«3_3_Bal }@f_bor B_l_V_d . -
CITY-ST-2IP . CITY-ST-ZIP Punta Gorda . '_'FL 3 3 9 50 o b
TILE [ Detete TITLE Vice President & Secraor [OChange  [X Addlion
NAME NAME Marjorie Culman
STREET ADDRESS STREET AODRESS 1133 Bal Harbor Blvd
anesI N — — f”v's"z'f — .__F_'lm_ ta ,E;ntﬂ_a':F'_T:ffqﬁﬁ_bi::ﬁw_d_ e
“mes T T[T TR FET e e s 'D"B'é?efe" TR pE T T Y YT TS T T O change [ Addition |
NAME NAME :
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ peiate TITLE {C]change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-57-21P CiTY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
ITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§1-2P

12, | hereby certify thai the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an offiger 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 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: eyt

SIGNATURE AND TYPED OR PRINTED NAME

S-7-03 Y3 5%

Dater Daytime Phone 4

IGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



