2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000046137: - . Jan 22,2001 8:00 am

1. Entity Name
THE DOLPHIN CONNECTION, INC. Secretary of State
01-22-2001 90142 039 ***150.00

Principal Place of Business Mailing Address
HAWKS CAY RESORT P.O BOX 510294
61 HAWK'S CAY BLVD KEY COLONY BEACH FL 33051 Uvuvy
DUCK KEY FL 33050 us : Uklk
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0670322 Applied For
Not Applicable

Zij Ci i it
) _,._‘.LE.,__ - . o_umryr — . Zip e e — R Counlrgi - - - 5. Certificate of,Status,Desired. . [ -—— $8'75 ‘!dd"'Pf_‘a' .
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MILLER, ROBERT K ESQ.
2975 QVERSEAS HIGHWAY

Street Address {P.O. Box Number is Mot Acceptable)

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
Signatura, typed or printed name of registersd agent and (ithe il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy | i m
9. Ihffﬁ;rp?rat\c:? :f]er:\tglt:lls [T sz:tls;fy(\jts Intangible At Fl;i:l:)\gfom F;:EE iS."$;5(;.:500 0 10. Election Gampaign Financing $5.00 May Be
8 g require ent and elects 1o ¢o 50. er ! ee wili be h Trust Fund Cantribution. d Added to Fees
{See criteria on back) 0J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [JChange [ Accition
NAME MESSINGER, CHERYL NAME
sireeTanceess | PO BOX 510294 STREET ADDRESS
orv-stze | KEY COLONY BEACH FL CITY-5T-2IP
TTLE VP O pelete TITLE [Jchange [ Addition
NAME MESSINGER, DOUG NAME
STREET ADDRESS | P O BOX 510294 STREET ADDRESS
ory-sT-22 | KEY COLONY BEACH FL 33057 Cimy-s1-2°
TITLE ) 1 elate e Tt s ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O petete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S51-218
TILE 1 Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther Iike empowered.
SIGNATURE: o A Jiulor  2os-229-997¢
ED NAME OF SIGNING oﬂ’feﬁn.nﬂ.l:‘nﬁ&‘ron 7 Dae| Daytime Phona #

NS \J

0491839

CR2E034 (10/00)



