' 2002 UNIFORM BUSINESS REPORT (UBR) FILED g
COCUMENT # Feb 20,2002 8:00 am §
{LOGUR P00000050814 Secretary of State
. <
'PUNTA GORDA FLORIST INCORPORATED 02-20-2002 90089 019 ***150.00
/[Principal Place of Busingss Maiting Address
14549-G TAMIAMI TRAIL 4549.G TAMIAMI TRAIL
JPORT CHARLOTTE FL 33880 PORT CHARLOTTE FL 33930

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1016076 Not Applicable
Zp - - = Counlry - .so o] mZipen e e - Country= -~ 5. Cortificat of Status Desired [ "$8.75 Adaiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
KORMANN! ROBERT W Strgel Address (P.O. Box Numbper is Not Accepiable)
26460 RAMPART BOULEVARD
UNIT 213 : 4549- G Tamiami Trail
RDA FL 33583 j i
PUNTA GORDA FL Port Charlotte FL | 35950
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
Signature, typed or printed name of registered agent and titla if applicabla. (MOTE: Registered Agent signature reguiret when reinstating) DATE
. S e . "

9, 1hlsfﬁprporatlgn :: ellglblg I(T s?tls:ycljls Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax liling requirement and elecs to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

. (See criteria on back} O Make Check Payable to Department of State ‘

)11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Arme PCD [ Delete TITLE EPChange [T Acdition | S

NAME KORMANN, ROBERT W NAME e

sTaEer ALoRess | 26460 RAMPART BOULEVARD, UNIT 213 sweraoveess | 4549- G Tamiami Trail 3
Lomv-st-ze | PUNTA GORDA FL 33983 CITY-ST-21P Port Charlotte, F1. 33980 o

- i}

TITLE VSTD 1 Deletie TITLE BEhange [ Addition | O

HAME KORMANN, DEBORAH $ NAME .. .

sTReET A00RESS | 26460 RAMPART BOULEVARD, UNIT 213 STREET ALDRESS 4549- G Tamiami Frail
LOT-ST-2P . BUNTA GORDA-FL 33083 - o -mwomre e e = o= | EITYST-2Pec | — JPort _Charlotte, F1...33980. . . |

TITLE [ Detete TITLE [J Change [ Addition
! NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE 3 celete TITLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIp CITY-ST-21P

TITLE [ Delste TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP : CITY-5T-21P
| TITLE 7 Deleie TITLE [ Change [ Addition
- NAME NAME

STREET ADLRESS STREET ADDRESS
;| CITY-ST-2IP CITY-8T-2IP

13. | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i); Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation ar the receivgLor trustee empowgred 10 executea this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm th an address _wfth all other like empowered.
T i obert+W Kormann Jan - -
t SIGNATURE: . ATURE REZTISED 10, 2002 941-624-5050
/ T SIGNATURE ANS TYPED OR PRINTED ngﬂf SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




