2003 FOR PROFIT CORPORATION FILED
UNIF%HM BUSINESS nepgn'r (UBR Apr 28, 2003 8:00 am

DOCUMENT # V62323 ecretary of State
1. Entity Name 04-28-2003 90994 004 ***158.75
INDIAN RIVER GIFT SHIPPERS, INC.
Principal Place of Business Mailing Address
11350 66TH STREET NORTH 11350 66TH STREET NORTH 1IULL IQI
SUITE 102 SUITE 102
LARGO FL 33773 LARGO FL 33773 ’ '
r e AR IR
_ 2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘3140780 Nat Applicable
2ip Country Zip fountry 5. Certificate of Status Desired m $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . ; 7. Name and Address of New Registered Agent
Name h
POLITIS, ALEXANDER C Street Address (P.O. Box Number is Not Acceptable)
11350 66TH STREET NORTH
SUITE 102 o
LARGO FL 33773 City FL | Zpcode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or grinted name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
: 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. .o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D S O belete TITLE [ change [ Addition
NAME POLITIS, ALEXANDER C NAME
steeT aDRess | 11350 68TH STREET NORTH STREET ADDRESS
CITY-ST-7IP LARGO FL 33773 CITY-ST-7iP
TITLE O palets TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP
TITLE e N i T (LT “omes =TS o - -cm T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ] pelets TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20P CITY-ST-71P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE O Delete TITLE [J change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂ CITY-ST-ZIP

the exempticn stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
iggature shall have the same legal effect as jf made under oath; that ! am an officer or director
Lired by Chapter 607, Florida @atutes; afid that my name appears in Block 10 or Block 11 if

Bl 429103 Yan[s4s-ceod

SIGNATUH%NDTVPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

fuglolied with this filigh doe!
istrue ghd a

[ERTRVEEY)

CR2E034 (10/02)



