2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000050797 Apr 13,2001 8:00 am
1. Eny Namo « ecretary of State

0539116

CR2E034 {10/00})

NORTHPORT FLOWER MART INCORPORATED 132001 S0CIE 045 ~7150.00
Principal Place of Business Mailing Address
4549-G TAMIAMI TRAIL ’ 4543-G TAMIAMI TRAIL
PORT CHARLOTTE FL 33980 PORT CHARLOTTE FL 33960
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
e e - _— C e e - - -“J.j—:'/ﬁ/f P - | Not Applicable
Zi C i oyr
ip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORMANN’ ROBERT W Street Addi (P.0. Box Number iz Not A tabl
A e
26460 HAMPAHT BOULEVARD reg ress O0X Number 15 Not Acceptal )
UNIT 213
PUNTA GORDA FL 33983
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o )
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 0. 'Eriztlg?u‘ucdagg:tlr?gutig:ncmg O fi{.oo May Be
o . led to Fees
{See criteria on back) a Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12 _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE /U/ a, [ Change dition
NAME KORMANN, ROBERT W NAME
sTreET aoDReSS | 26460 RAMPART BOULEVARD, UNIT 213 STREET ADDRESS
arv-st-2p | PUNTA GORDA FL 33983 CITY-51-2P L P
TILE D ‘ 3 oelete TITLE 1// 5/ 7 {1 Change ddition
NAME KORMANN, DEBORAH S NAME
stReeT aDoress | 26460 RAMPART BOULEVARD, UNIT 213 STREET ADDRESS
om-sT-2f - | PUNTA-GORDA-FL-33983 - e o~ = _evsewe |- . — c em e -
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP : CITY-ST-7IP
TITLE [ Delete TITLE O Change (] Addition
NAME R v HAME
STREET ADDRESS et _ _ STREET ADDRESS | .
CITY-5T-ZP - STl LTt CIFTY-S7-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TITLE 1 Delete TLE " [Ochange £ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | fuither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver gk trustee empowered4p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment an address, with alLAther 17 empowered

MNAME OF SIGNING OFFICER GR DIRECTOR Dale Daytime Phana #

SIGNATURE:

/ SIGNATURE AND TYPED OR PR




