2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6411

1. Entity Name

DOLPHIN'S COVE ESTATE, INC.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90082 003 ****6] 25

Principal Plage of Business Mailing Address
108 DOLPHIN COVE 103 DOLPHIN COVE
FREEPORT FL 32435-3000 FREEPORT FL 324392270
Us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. NOT APPL'CABLE Not Applicable
EIE.-» e . L - -C‘?uf,t.ry-- -~-= . |- »:ZIE‘-«»- - Country 5. Certificate of Status Desired O $8'75 p‘\dditionaL
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HUDKINS, RAYMOND P
159 DOLPHIN COVE
FREEPORT FL 32439

Street Address {P.O. Box Mumber is Nol Acceplable)

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
Signatura, lyped or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Hection Campaign Financing $5.00 Mmay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ) CFFICERS AND DIRECTORS il | 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE (I Change [ Addition | &
NAME SHIELDS, RICHARD D NAME ‘ %
sTReeT a00kESS | 163 DOLPHIN COVE STREET ADDRESS '%
CITY-ST-2IP FREEPORT FL 30439 CITY-ST-2IP o
TIMLE vsD . [ petece THTLE [ change [ Addition | O
NAME COLLINS, MARY NAME
STREET ADDRESS | 459 DQLPHN CQ_VE ] STREET ADDRESS | —
ov-S-0F | FREEPORT FL 32430 e s TR westEE T | T - : - -
e - . O Deles TIMLE T D Change  (J Additicn
NAME HUDKINS, RAYMOND P NAME
sTREET ADDRESS | 459 DOLPHIN COVE STREET ADDRESS
CITY-ST-2P FREEPORT FL 32439 CITY-ST-ZIP
TITLE S [ pelere TITLE e . e [ Change [ Addition
NAVE NAME Shoavow Rebbiws
STREET ADDRESS STREET ADDRESS 4 _\9#&1 ,Sq” st Bewe '( 54
CITY-ST-ZiP CITY-5T-2P d/f Py ‘,,.‘j/‘.-;J Fi Fz5 b9
e [ Delete e 7 O Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE o [ Delete TITLE [1change [ Addition .
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filir;g 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 supplementa! 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 corparaticn or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

27/:24/&,;) C%::’O)Q’;*Efé"}o_z_

<" changed, or on an attachment with an address, with all OﬂW
Rk i3 e ms : - il 7
SIGNATURE: __ SIGY/ISE5 Il .:/

SIGNATURE AND TYPED MINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phorna #




