2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000050809 Apr 26,2001 8:00 am
1. Entity Name r Of State
FORT4AIYERS FLOWER MART AND GIFTS INCORPORATED cC etary
04-26-2001 90224 033 ***150.00
Principal Place of Business Mailing Address
4549-G TAMIAM| TRAIL 4542-G TAMIAMI TRAIL
PORT CHARLOTTE FL 33980 PORT CHARLOTTE FL 33980 o
s e s AV AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiI Number Applied For
£ =0/ 5575/ Not Applicable
“p Country I Country 5. Certificate of Status Desired | g‘?e'ggqlﬂ?ggm"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
KORMANN, ROBERT W ;
26460 RAMPART BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
UNIT 213
PUNTA GORDA FL 33983
City FL Zip Code

8. The above named entity submits this stalement 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 titie if applicable (NOTE: Registereo Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOWI! FEE IS $150.00 ) -
" 10. Election C F
Tax filing requirement and elects to do so. After MIAY 1, 2001 Fee will be $550.00 Tri;'izndag;ifsungjnmg O fdsd-egi?ohv‘i?f;fe
(See criteria on back) L] Wake Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12, /A’DDWTIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 7 Delete TmE /}/C’ (1 Crange Ton
NAME KORMANN, ROBERT W NAME
staeer aooress | 26460 RAMPART BOULEVARD, UNIT 213 STREET ADDRESS
CITY-ST-2iP PUNTA GORDA FL 33983 CITY-5T-ZP Y /
TITLE D O Delete TITLE }//_577 1 Change Tion
NAME KORMANN, DEBORAH $ NAME
sTreer aooress | 26460 RAMPART BOULEVARD, UNIT 213 STREET ADDRESS
CiTY-ST-2IP PUNTA GORDA FL 33983 CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE 1 Delete TITLE [JChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2P
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P GITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IF oIty - §T-21P

13. | hereby certify that the 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 shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver

changed, or on an attachmeni

SIGNATURE:

frustee empowered Lo pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all ggher like empowered.

4%%(7” U SFomai) Sl s PH A2 TAE

/  SIGNATURE AND TYPED OR PRINTEE-NAME OF SIGNING GFFICER OR DIRECTOR

Date Daybme Phone #

CRZE034 (10/00)



