2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  PO0000050809 ecretary of State
1. Entity Name i . 04-14-2003 90012 045 ***150.00
FORT MYERS FLOWER MART AND GIFTS INCORPORATED
Principal Place of Business Maling Address
4549-G TAMIAMI TRAIL 45496 TAMIAMI TRAIL
PORT CHARLOTTE FL 33380 PGRT CHARLOTTE FL 33380 .
I N IR R IR
Suite, Apt. #, etc. Suite, Apt. #, eta. mC/HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 651016451 Not Appiicable
e Zp ) C:ouqtr): - B 1 Zip O Country - - -1 5. Certificate of Status Desired - - :[] ?g.gg&tﬁ:j:ci,tional e
6. Name antl Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORMANN, ROBERT W Street Address (P.O. Box Number is Not Acceptable)
4549-G TAMIAMI TRAIL
PORT CHARLOTTE FL 33980
City FL Zip Code

TIIOGIY

ny

L1

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am farniliar with,-and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatura, typed or p(in{ealq namle of registerad agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Y
Aﬁ::lhsa:l?vg{:{!,g 'Egs\nlrﬁl i:sgégg‘oo ‘ 8. Election Campaign Einancing $5_00 May Ba
4 ’ ] * ) Trust Fund Contribution. | Added tc Fees
Make Check Payable to Florida Department of State
10. . , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne .- PC 1 Delete TITLE 47: [] Change B Gditon
wve - |KORMANN, ROBERT W HAME
stheeT anoress {4549-G TAMIAMI TRAIL STREET ADDRESS
cmv-st-ze” (PORT CHARLOTTE FL 33980 CITY-ST-2IP
e ..ot VST [ pelete TITLE /0 O Change  [ZhAeomion
nme - |KORMANN, DEBORAH 8 NAME
STREET ADDRESS |4549-G TAMIAMI TRAIL STREET ADDRESS
cmv-st-ze |PORT CHARLOTIE FL 33980 L o _j emestae L L _ _
TITLE [ pelete TITLE [Jchange 1 Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE - O Delete TiLE {7 Change  [_] Addition
NAME o : NAME
STREETADDRESS | ’ : ’ ' STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TLE M Delete TITLE ) [ Change  [_] Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CIyy-s1-2°

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 o1 trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 jf
changed, or on an attachrnent it an address, with il other like empowered.

SIGNATURE: J@EWME'Z///W,WU )2 s P - et TR

SIGNATURE AND TYPECMUR EGWPET NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phona #




