2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 681901

1. Entity Name

DOLINS, INC.

Mailing Address

801 62ND AVE N.
ST. PETESBURG FL 33702-6603

Principal Place of Business

801 62ND AVE N.
ST. PETESBURG FL 33702

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90086 024 ***150.00

633427

T

DO NCT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
| 53-2030214 Not Appiicable
i i C i | gt
Zp Country Zip oumiry 5. Certficats of Stalus Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e > Name — e e T —
QAHL DONALD |
PRAHL, DONALD R Street Address (P.O. Box Number is Not Acceptable)
9292 79TH AVE N ‘
LARGO FL 34647
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bﬁth, in the State of Florida.
]
SIGNATURE |
Signature, typed or printed nama of registerad agent and utte it applicable. (NOTE: Registgred Agent signature required when reinstatng) ' DATE
]
. e e . "e : ‘ _
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eléction Campaign Financing $5.00 May Be

“After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criterla on back)

Trlist Fund Contributior:. Added 1o Fees

- 1
11. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT O Delete TITLE J [Jchange [ Additicn
NAME PRAHL, DONALD R. NANEE j
STREET A0DRESS | 801 62ND AVE N. STREET ADDRESS
CITY -S1-21P ST. PETESBURG FL CTY-51-2p 1
me Vs [ Delete TITLE [FChange (] Addition
NAME PRAHL, LINDA M. NAME E
STREET ADDAESS | 801 62ND AVE N. STREET ACDRESS '
CHTY-ST-2IP ST. PETESBURG FL CITY-5T-2IP !
TiTE [ Delete e | [l change [ Addition
NAME -« . NAME - b—
STREET ADDRESS STREET ADDRESS
ciTY-s1-2P CITY-ST-2IP
TINLE K [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P .
e O Delete e f [ change L] Acdition
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CITY-5T-21P CITY-ST-2P
TTLE " O oslete TITLE T change [ Addition
HAME NAME
i STREET ADDRESS STREET ADDRESS
¢ CITY-§7-2P CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.0?(3)(i), Florida Statutes. | further certify that the information
nd that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplermental report is true and accur
of the corporation or the receiver or trustee empowered o ex;
changed, ar an an attachment wetyan address, th

report gs required by Chapter 607,
like empbwered

Florida Statutes: and thgt my name appears in Biock 11 or Bleck 12 if

IGNAYURE AN

SIGNATURE: m:

/ Date Daytime®one

,7,% > 72wy

i

CR2E034 (9/99)



