2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# (> g \ FILED
- EntyNore 00 10% 0% | Apr 27,2000 8:00 am
RETAIL PROMOTIONS INCORPORATED ecretary Of State
04-27-2000 90030 036 ***150.00
Principal Place of Business ) Mailing Address
2. Principal Place of Business 3. Mailing Address
4549-G Tamiami Trall 4549-G Tamiami Trail
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
G G
City & State City & State 4. FEI Number Applied For
Port Charlotte F1 Port.Charlotte, FI 65-0976743 Not Applicable
Zip Country Zip Country " . $8_75 Additional
22020 » 33980 Charlotte 5. Certificate of Status Desired O Feo Requiredl fona
T 6. Name and‘ﬁd’dress omrrent Registered Agent 7. Name and Address of New Registered Agent
Robert W. Kormann Name

26460 Rampart Blvd Unit 213
Punta Gorda, Florida. 33983

Street Address (F.0. Box Number is Not Acceptable)

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
Signature, typed or pnnted name of registerad agent and btle If apphicable (NOTE: Registered Agent signature required when rainstatng) DATE
9. This corporation’is efigitle to satisly its Intangible - =4 lecti SMnaion Ei o g o
Tax filing requirernent and elects 16 do so. 0. 1E_rz;:'23n%ag"0ﬁf;mi::"Ci"g 0 E‘i%‘z hgav Be
(See criteria on back} O : - ed to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T [ Deiete T D..C D Change  FigAddition
MAME NAME - Eébﬁi’t W Kormann
STREET ADDRESS smeeraooness | 26460 Rampart Blvd Unit 213
CY-ST-2P OITY- $1- 2 Punta Gorda, Florida 33983
MLE 0 Detete. TALE v, T, S, D O] Change  Xed¥addition
NAME NAME Deborah S. Kormann
STREET ABDRESS sRETADDRESS | 26460 Rampart Blvd Unit 21 3
CITY - ST-21P _ - on-stze - | Punta Gorda; - - Floridaz-33983 -
TITLE [ Delete TTLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
LE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7IP CITY-ST-ZIP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O petate TILE (D Change [ Addition
NAME NAME ) ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thal the informalicn supplied with this fllmg 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 or truslee empowered to @xecute 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 attachmenjstigh an address, with ali offfer like empowered.

SIGNATURE: | AP,

SIGNATURE AND TYFED OR FRINTE

Robert W Kormann April 15, 2000 941-624-5050

AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



