2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOLLY'S PRODUCE PATCH, INC.

DOCUMENT # P96000001446

May 01, 2001 8:00 am
Secretary of State

05-01-2001 30065 013 ***150.00

Principal Place of Business
279%1 MICHIGAN ST SE
BONITA SPRINGS FL 34135
us

Mailing Address

2791 MICHIGAN ST SE
BONITA SPRINGS FL 33923

2. Principal Piace of Business

_‘ﬂ_&)}m rraBeact Koap

3. Mailing Address
4920 ou ia BEAct Rond

A

Suite, Apt. #, elc.

Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

City & State . . City & State 4. FEl Number  §5-(0632939 Applied l.:or
BowiTa Spas et . Flogipa Bourm Spemcr, Flopioh ot Applcatie
Zip Gountry ountry - , $8.75 Additional
3"‘ ij SA . 3'.“,3 ( L <. A 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—es ——— _— — T — ~Nameeme . —e— - A —— - —_—
OUINN JEFFREY C 5 —
307 AIRPORT RD N Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33942
City Zip Code
37 FL
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agant and titla if applicable. (NOTE: Registered Agent signatule raquifed wnen reinstating) DATE
. S . ) ol
9. This corporation is eligible 10 satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Bo

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS —l 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e P W Celete T P W Change [ Addition
KA SCOTT, DARLENE NANE ScoTT DAm.E
stweer aoneess | 2191 SANDPIPER ST. STREET ADDRESS Bon rrr B:ACI*?BA-D
omv-sr-ze | MAPLES FL 34102 ) oY-ST-2P clbou TA 50?—' MQS' Floﬂ.l DA 34(38
TiTLE v DER. RANDY ZTDelele TILE A hange [ Addition
NAME ALANDER, NAME L M %
stheer soress | 2191 SANDPIPER ST. STREET ADDRESS %OM A % Ve 'RDW
orv-size | NAPLES FL 34102 ) o512 ,u .m S’pauuas FlogiA 34138~

L TITLE St W Delete e B’hange ) Addition
NAME SCOTT, GERALD T = NAME SCﬁTr . 6 FN—‘% ?o T
sthcer aoosess | 2191 SANDPIPER ST. STREET AGDRESS Bou ITA EALH KoAD

_omv-st-zp | NAPLES FL 34102 CITY-§1-2P LTP\ S,Dﬂ.l A&U. F‘Oﬂ-lm 34135
TILE [ Delele TITLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMiLE 4 ] Delete T Clchange [T Addition
NAME ] NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TITLE O Defste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

COITY-ST-2IP CITY-ST-2P

SIGNATURE: M fgﬂg_ﬂi_nkﬁhL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

‘i,h:la!m

Daytime Phone #

]

CR2E034 (10/00)



