]
ﬁ

FILED |
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am |

DOCUMENT #  P95000091026 Secretary of State

1. Entity Name 02-04-2003 90103 001 ***150.00
PUNTA GORDA BLOSSOM, INC.

Principal Place of Business Mailing Address 1
212 W. MARION AVENUE . 212 W. MARION AVENLE i
PUNTA GORDA FL 33850 PUNTA GORDA FL 33350 3
Sulte, Apt. #, etc. - | sueAptAe | | 5 |- — -[3'CHECK'HEREIFMAKING CHANGES T T 1
City & State Clty & State 4. FEI Number Applied For l
65-%28688 Not Applicable
Zp Couniry ap Couniry : 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGABEDIS’- RJ ' '_‘ﬂ Street Address (P.O. Box Number is Not Acceptable)
321 ISLAMORADA -
SUITE B-31
PUNTA GORDA FL 33955 - City FL | 2z Coce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signatura raguirad when reinstating) DATE
S B FILE.NOw!!L. EEEJ:S $150.00. oo s n Lo - o - - 7| 9. Election Campaign Financing *~_ 7~ "$5.00 May Be -
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS l 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PD 7 Delete e [JChange [ Adoktion | &
NAVE AGABEDIS, PETER J ‘ NAME =)
staeeT anoress | 321 ISLAMORADA, B-31 STREET ADDRESS g
cmy-s1-z¢ - | PUNTA GORDA FL 33956 CITY-ST-ZIP 2
TITLE VSTD O Delete TITLE [ change [ Addition %
NAME AGABEDIS, SANDRA L NAME
streeT ADoRESS | 321 ISLAMORADA, B-31 STREET ADDRESS
CiTY-S7-2IP PUNTA GORDA FL 33955 CITY-§1-2P
TITLE ™ pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -§ cmy-st-zp
TITLE [ Delete TITLE [ Change [ Addition
T e e S M ey . [ 711 S e e
STREET ADDRESS STREET ADDRESS S i
CITY-5T-2IP CITY - §T-2IP
TRLE [ pelete TILE [ change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP -
THLE O Delete TITLE . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP " ciy-st-zIp

12. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repe wpplemental report s true and accurale and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporatiofar the receiffar or trusteg empoviered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

gttachme. \ all ather like empowered. < '

A AV : . P
SIGNATURE: ’”y = RECRED A by | 2-1-03 Gy 679-77 Y

SIGNATURE MOT\"PE‘N}* PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




