FILED 2
2003 FOR PROFIT CORPORATION 3
n
[ ]
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am
DOCUMENT # 681901 Secretary of State
1. Entity Narne 05-05-2003 90728 026 ***150.00
DOLINS, INC.
Principal Place of Business Mailing Address
801 62ND AVE N, 801 62ND AVE N
ST. PETESBURG FL 33702 ST. PETESBURG FL 33702
3. Prncipal Place of Buginess 3. Mailing Address “Il”l ml”'m N||| ‘lm ||1|“m |1|“ |||U|“H Illul‘m I|||| m}
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59-2030214 Not Applicable
Zi Count Zi Count . iti
P ountry ® oumiry 5. Certificate of Stalus Desired [ $8.75 Additional
Fee Required
deeer  — . _6._Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent .
Name .
PRAHL’ 0o DR Street Address (P.O. Box Number is Not Acceptable)
9232 79TH AVE N
LARGO FL 34647
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fierida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE -
Signature, typed or printed nama of registerad agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE glOW!l! FEE 1S $150.00 ) N ‘
9. Election Campaign Financin
After May 1, 2003 Feo will be $550.00 Trust Fund Cc?ntr?buli:)n. ’ fjj'gﬁohng °
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 .
T | PT [ Delete TITLE O Change [ Addition | &
we - | PRAHL, DONALD R. HAME =
STREET ACDRESS | 801 62ND AVE N. STREET ADDRESS 3
arv-sr-20° | ST, PETESBURG FL CITY-ST-2IP g
e tu
TIFLES - VS 1 Delete THLE O Change [T Addition g
NAME PRAHL, LINDA M. NAME
STREET ADDRESS | 801 62ND AVE N. STREET ADDRESS
CITY-ST-2IP ST. PETESBURG FL ) CITY-S$T-7IP
SMME o b e & ~ [ petete TITLE _ [ Change [ Addition
NAME NAME - - - husal SR < -
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE ] Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T1-7/P
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther cettify that the informaticn
indicated on this report or supplemental report is true and accurate and ¢fali have the same legal effact as if made under oath; that | am an officer or director
OLthe cc&rporatlon ortihehrecelver ar tr ¥ byf Chapter 607, Florida Statutes;,and that my name appears in Block 10 or Block 11 if
changed, or on an atlac
/24) [0z 797~ 036343
SIGNATURE:
Daytime Phone #




