2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000050814

1. Entity Name

PUNTA GORDA FLORIST INCORPORATED

Principal Place of Business

4543-G TAMIAMI TRAIL
PORT CHARLOTTE FL 33380

Mailing Address

4543G TAMIAMI TRAIL
PORT CHARLOTTE FL 33980

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90192 038 ***150.00

BRI

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE| Number Applied For
£S5 =~/ 74 Nol Applicable
e —Zip—~- - [--Country  —e e[ Zipa —Gountry-- - 5. Cortificate of Status Desiréd o $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
KORMANN, ROBERT W
Streel Address (P.Q. Box Number is Mot Accegtable)
26460 RAMPART BOULEVARD
UNIT 213 -
PUNTA GORDA FL 33983 P ,
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturae, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signatute required when reinstating} DATE
. Thi ion i eligi isfy i i FILE NOW!!! FEE 1S $150.00 i o
9 Ihrs1ﬁprporat|c.wn s ehtglblg lTesatnstfyéts Isr:angmle Aft :\‘HEAY1 2001 F will$be $550.00 10. Election Campaign Financing $5.00 May Be
ax m.g rgqulremen and elecis to : er ! ee . Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D O Delete L /%' O Change  [Eh#afion
NAME KORMANN, RCBERT W NAME
STREET ADDRESS | 26460 RAMPART BOULEVARD, UNIT 213 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33983 CITY-ST-2IP L
TLE D O Delete TITLE m/ 7 O Change  [Baeafion
NAME KORMANN, DEBORAH S NAME
sTReet aboress | 26460 RAMPART BOULEVARD, UNIT 213 J STREET ADDRESS
ovs-ap | PUNTAGORDAFL 33983 . .. foeoseee |
TITLE [ Detete TITLE [1change [ Agdition
NAME - Name
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ pelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p T A TR O CITY-ST-Zp = +-
TITLE [J glste TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-sT-Zip, T [ e - CITY-ST-2IP »
me oV O Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify thal 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 frue and accurate anc 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 or trustee empowered tgfexecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmen an address, with all Alher like empowered.
SIGNATURE: ST U S 3y PHsir S5 DST
, /  SGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone #

0539145

CR2E034 (10/00)



