FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000050797 ecretary of State
1. Entity Name 04-02-2003 90104 006 ***150.00
NORTHPORT FLOWER MART INCORPORATED
Principal Place of Business Mailing Address
4545-G TAMIAM! TRAIL 4549-G TAMIAMI TRAIL
PORT CHARLOTTE FL 33980 PORT GHARLOTTE FL 33380 I
Suite, Apt. #, etc. Suite, Apt. #, etc. %K HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1016?19 Not Applicable
Zp - - - _E‘_):J:UFLLJ_L__ - —-»‘é‘le‘—-%—- o Gounty e | 5=Certificate of‘StatusDesired*’*D"'--"$8'75‘A_ddmo"a‘ T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KORMANN, ROBERT W,
4549-G TAMIAMI TRAIL

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

PORT CHARLOTTE FL33980

- City FL Zip Code

'I *8: The above named entlity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaturs, lyped or printad name of registered ageant and litle if applicable. (NCTE: Registered Agent signature required whan reingtating) DATE
FILE NOW!! FEE IS $150.00 ) N .
Py 9. Electicn Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund C:ntrigbulion. ¢ O fci;e%?ohézisse
Make Check Payable to Florida Department of State ) i
10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 A
TMLE PC E , [ Delete TITLE -7 [ Change  [Br%dation
HAME KORMANN, ROBERT W NAME
sireer avoress | 4549-G TAMIAMI TRAIL STREET ADDRESS
crv-st-zp |PORT CHARLOTTE FL 33980 CITY-ST-2P
TILE VST O Delete e Pz ClChange  [B#ton
NAME KORMANN, DEBORAH § NARKE ,
STREET AODRESS | 4549-G TAMIAM! TRAIL STREET ADDRESS
cre-gt-2f - |PORT CHARLOTTE FL.33980.... — . o JeOTSTZR | e o T S———— o e
TLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-§T-2IP
TITLE [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T-2IP
TMLE 1 Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivergr frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, or on an attachmeniatiph an address, with #l other like eqpowered,

SIGNATURE: =5 AL ,ﬁm%//mgwd Lo P — bt DD
Vd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daylima Phons &

[FSF.5 ) V)

AL

CR2E034 (10/02)




