2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000046137 Feb 14, 2000 8:00 am

1. Enty Name Secretary of State

THE DOLPHIN CONNECTION, INC. 02-14-2000 90006 033 150,00
Principal Place of Business Mailing Address
= CAY RESORT . P.O BOX 510294
amern s o) HAow's CaY BouD  KEY GOLONY BEACH FL 330510294 AUDZ20818
] ~ KEY FL 33050 us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale a. FEI Number Applied For
65-%70322 MNot Applicable
2P QQL{Q_l_ryﬁ =il N Zp e i o Courltrzﬁ - - 5. Cenrtificate of Status Desired . .[J - $375 Addi“‘j'la,'
‘Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, ROBERT K ESQ. Strecl Address (PO, Box Number is Not Acceptable)
2975 OVERSEAS HIGHWAY
MARATHON FL 33050
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicabls. (NOTE: Ragistered Agsnt signature required when reingtating} BATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!i FEE IS $150.00 1 ) o
’ - 0. Election Campaign F cin
Tax filing requirement and elects 16 do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copm r?guti::n "9 0 ﬁﬁqoh@é?e
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delets TiTLE Nice VRESIDELT O Crenge  JX{ Addition
KAME MESSINGER, CHERYL NAME Dowe VEsSSIpech
STREET ADDRESS | P.O BOX 510294 seraoress | o Wox S1o294
orv-st-2p | KEY COLONY BEACH FL av-sizr | Key Cocopy Beacn, FL 33057
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) ) N ) o CITY-ST7-2P o _ N
TILE ) Ol Delets TMLE ' [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE £ pelete TE - : . [ Change [ Aadttion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP ) CITY-ST-ZIP

13. | hereby certify 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 repert 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 tha corparation or the receiver or trustes empawered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

o> Zo5 - 289-9975

Date Daytime Phone #

CR2EQ34 (9/99)



