| DOCUMENT # P97000085105

' 1, Entity Name

DOCKSIDE GIFTS & SUNDRIES, INC.

1/10/01-8
[ o

FILED
Feb 12, 2001 8:00 am
Secretary of State

01-10-2001 90083 022 ***150.00

Principai Ptaca ot Business Maifing Address
3351 W. BURLEIGH BLVD 2 E. MAN ST.
TAVARES FL 32178 LEESBURG FL 34743
g w1 |l
Suite, Apt. #, etc. ] Suita, ApL. #, atc. J DO NOT WRITE N THIS SPACE é
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13. | heraby cerlily that the infarmation supplied with this filing does not gualily for the exemption staled in Section 118.07(23Xi), Florida Slatutes. | further certify that the information

indicated on this report or supplamental repert is true and accurate and that my signature shall have Lha same egal sftact as if made under oath; that | am an officer or director

of the corporation or tha receiver of lrustee empaowered to execute this repon as requ

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

irad by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12.if

//g_ﬁ)/

SIGNATURE AND TYPED OR PRINTED OFFICER OR DIRECYOR

Phone #

=
a
RICHEY, STEVEN JESQ.  ——. 3 i 1
! . Street Address (P.0. Box Number is Not Acceptabla)
-P..0.,B0OX 492460 . : = 5 = . e L - .’h‘
LEESBURG FL 34749-2480 - M
1005 Nockh (Y+s <t :
City Zip Cod Fo-
leochs FL*F0¢87 &
8. The above named entily submits this statement for the purpose of changing e registered office or registered ageMt, o bolh, in the State of Florida. i}
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SIGNATURE _ !E
SignalLre, typed o printec nama of registarsd sgom end e (| aopicebl. {NOTE: Rags Agen sgr Toquired why g DATE li
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8. This cofporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 Jaction ian Finanei ) ai
Tax filing requirement and slects o do so. After MAY 1, 2001 Fee will be $550.00 1o. Erﬁztz:n;g‘::;?;u“::mmg O $, 5| |'030'3§’$ f" . §
{Sea crileria on back) () Mzke Chack Payable to Dapartment of State !; m
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _. W
me P 1 Detetn ™me Cloags [ addlion | S 8-
_ e | SHEPHERD, DEBRA _ I o L 1208
STheET AbGiess | 1218 HOWARD RD. STREET ADORESS 3 i
cIy-51-2P LEESBURG FL 34748 CITY-SI-ZP i
TnE VST L1 Detets e ) Chenge T Actiion 5 WA
HAME SHEPHERD, CHARLES W i NAME !]!m
STREEV ADORESS | 4218 HOWARD RD. STREEY ADORESS: B
CITY-ST-2P LEESBURG FL 34748 CITY-S1-7P iy
(|| T-g— — . mE— s T i T me — | - T T T O Change Dl Addilon | “
NAME ' HAME .
STREET ADDRESS STREET ADDRESS gl
CITY-ST-2P CHY-5T-21P ?i
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