2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |

1. Entity Name

L55825

FILED
Apr 24,2000 8:00 am

- e
Dolly's Seafood, Inc. ecretal) Of State
04-24-2000 90012 025 ***150.00
Principal Place of Business Mailing Address same
4030 N. Sundance Pt.
Crystal River, FL 34423 UuBuUo4:ty
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3012105 Not Applicable
Zip Courntry Zp Country 8. Cerificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- — — - Nare

— — e e =gt

Fred Fauss

4030 N...8undance Pt.

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

Crystal River, FL 34423
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and tlle || applicatle (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Centribution. Added to Fees

(See criteria on back) XX
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMnEe r D [ Gelate TITLE CJchange [ Addition
NAME Worley, Lois HAME
STREET ADDRESS 403 0 N . Sundance Pt. STREET ADDRESS 5
ary-st-2@ Crystal River, FL. 344328 oiTY- ST-2°
TITLE D [ pelete TILE [T change [ Addition
HAME Fauss, Fred NAME
SRS ) 4030 N, Sundance Pt. STETADPRSS
CITY-ST-2IP Crystal River, FL 34423 CITY-§T-207
TIME. . \ e Lo~ Plpsae ——FmE— [} Ehanige — - Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Dalete TILE Ol change  [7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O oelete TTLE O Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-7P
TITLE O Delete TITLE [ change  [C] Addition
NAME NAME
STRAEET ARDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2/P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature sha¥l have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR

Lois J. Worle

352-795-0397

Caytima Phone #

4/6/00

Date

CR2E034 (9/99)



