2001 UNIFORM BUSINESS REPORT (UBR]} FILED

DOCUMENT # P98000038603 Apr 30, 2001 8:00 am

CR2E034 (10/00)

1o Ently Nawe ecretary of State
! ' 04-30-2001 20361 020 ***150.00
Principal Place of Business Mailing Address
DAIRY QUEEN OF PALATKA. INC. DAIRY QUEEN OF PALATKA. INC.
822 ST. JOHNS AURINUR 110 MULBERRY RD -
PALATKA FL 32177 E. PALATKA FL 32431 _
gt Wy
Suite, Apl. #, etc. Suite, Apl. #, elc DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumser  RO-3ROT016 Applied For
. Not Applcabie
Z Count i Caountl it
° oLy P oty 5. Certificate of Status Desired - $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMES, DONALD E
Street Address (P.O. Box Mumber is Not Acceptable)
222 NO THIRD STREET ( P
PALATKA FL 32177
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Staie of Florida.
SIGNATURE
Signature, iyped o printen namre of registered agent anc e if appicab'e (MOTE: Registered Agert sigratura requ: reo wher relrsialing) DATE
9. This corporation is eligible 1o satisfy is Intangible FILE NOW!! FEE {3 $150.00 -
10. E Financ
Tax filrg requirement and elects (6 o0 50 After BIAY 1, 2007 Fea will be §550.00 T'mm Campaign Financing $5.00 May 5e
_ rust Fund Contribution [0 Addedto Fess
(See criteria on back) 0 fifake Check Payable to Depariment of Staia
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TIIE D O belete TITLE Cichange [ Adcvion
MARE SMOTHERS, HOWARD H JR U
STREET ADDRESS | 110 MULBERRY STREET ADDRZSS
oITY-sT-212 EAST PALATKA FL 32131 CITY-ST-219
TITLE D 1 pelete TITLE Cl change [ Acditio
N SMOTHERS, BARBARA 4 N
steeet200Res3 | 110 MULBERRY STREET ADORESS
o527 | EAST PALATKA FL 32131 s
T ] Delete g [ Crange [ Additicn
NAME ] MAKE
STREET ADDRZSS ? STREET ACDRESS
DITY-ST-2IP oITY-ST-2IP
TITLE O Deleta s [ Cnange [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-S1-2IP
TILE 1 pelee MLs O] Charge [ Adeiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-4P CITY-S7-2IF
TITLE T pelate TLE [ Change [ Addition
NAME NAME
SiREET ADNRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 417 ‘

13. | hereby certify that the infermation supplied with thie filing does not gualify for the exemption staled in Section 119.07(3)()), Forida 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 eifect as if made under nath; that 1 am an ¢fficer or director
of the corporation or the receiver or rustee empowered to execyte this report as required by Chagter 507, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachment with an agidress, le,@f@a powered.

é/f - Hterps ph Sapoidint, @ 420 -of (SR 32227
Ff;A’/NDJ*rEEDMNTED fAME OF SIGNING OFFICER OR DIRECTOR Talc

Caytime Prone §




