DOCUMEI_NT # P940(50086i 1 0 B

1. Enlity Name

DOCKSIDE FUEL SERVICE OF CHARLOTTE COUNTY, INC.

e b FILED

Jan 12,2001 8:00 am
Secretary of State

Mailing Address

P O BOX 512324
PUNTA GORDA FL 33951

Principal Place of Business

2620 VIA VENETO DRIVE
PUNTA GORDA FL 33¢50

01-12-2001 90049 022 ***150.00

3. Mailing Address

2otk o

2. Principal Place of Business

204p SE 28 Te

S 26h T

(IR ERRT

MG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

chyntry
33904 | LEF_ | 33%0Y

City & St ity & Stat 4. FE! Number 65.0540380 Applied For
&'ne—- p 5 / aﬁ‘ aéﬁ'l-'] \:' / Not Applicable
. Z ' 4
z - 5. Certificate of Status Desired N $8.75 Additional

'Cong

Fee Required

"~ &, Name and Address of Cirrent Reglstered Agent -

7. Name and Address of New Registered Ageni

STEPHENS, GARY
2040 S.E. 28TH TERRACE
CAPE CORAL FL 33904

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

B. The above named entity su

anging its registered office or registered agent, or both, in the State of Florida.

1 /ST )

SIGNATURE o
Sigs o, typed or printed nama;ﬁilstered agent and titie if applicable.

{NOTE. _Reglstered Agent signature requirsd when reinstating)

« DATE /

" 9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elecis to do 0.
(See criteria on back) _ Od

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ¢f State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. .
TILE PD 7 Deiste TME O Change [ Addition | S
HAME STEPHENS, GARY NAME =
STReET A00RESS | 2040 S.E. 28TH TERRACE STREET ADDRESS 3
CiTY-ST-2P CAPE CORAL FL 33904 CITY-ST-2IP b
TILE B [ Delate THLE [ Change [ Addition %
| NAME BLOMBERG, JOSEPH NAME
street ab0Ress | 2040 S.E. 28TH TERRACE STREET ADDRESS
GITY-ST-2IP CAPE CORAL FL 33904 CITY-51-2P
TITLE B ' o T O pekete e - T Ty o mT ~ [Change [ Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-§T-7IP oITY-§T-21P
it [ Delete TILE [J change ] Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IF oY= §1-2P
TILE [J Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P | sy

SIGNATURE:

ad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
L the same legal effect as if made under oath; that | am an officer or director
nfer 607, Florida Statutes: and that my name appears in Block 11 ar Black 12 if

smmwna/wo’nrpsooa FRINTED NEWE-OF-o18

Date Daytime Phons #

[~ 4




