‘ FILED
- 2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000046137 % Secretary of State
1. Entity Name 03-06-2003 90119 033 ***150.00
THE DOLPHIN CONNECTION, INC.
Principal Place of Business Mailing Address
HAWKS CAY RESORT P.O BOX 510204
61 HAWK'S CAY BLVD KEY COLONY BEACH FL 33051
DUCK KEY FL 33050 us ‘
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 06 Applied For
70322 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N -:u« — ‘ NSNS s Nameeﬁﬁ;_ s ’/_ 2 7 ;;;27, 5;;_?;7_ «-f

Street Address (P.2. Box Numbejr is Not Accepjahl )_' P
2975-OVERSEAS-HIGHWAY: JIB00  Overséas. Highary .
MARATHON-EL-33050-

- o - e FL Zé) Code
/ L? aretbon. = 3950 .
8. The abave named entity subsilts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Med

the abligations of registered agan.

SIGNATURE M . M//‘-——— Z./Lﬁ . o/?/ﬂ‘édﬂj

City

1';;: N o Signature. typed or primed._faﬁme of registered agant and litle it applicable?’” {NOTE: Registerec Agent signature required when reinstating) pAaTE *
A ¥ N
” (AT [
Th H e -
e -.EILE NOWH! FEE[S#S}SQ“‘O—D : —E . TR " =8 Election:Campaign-Financing ==$5:00"Mayss—
i -After May 1, 2003 Fefiwill be $550.00 : Trust Fund Contribution 0 Added to Fees
Make Check Payabie to Florigis Department of State ’

10, ' OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1

TITLE it S [ pelete TITLE [T Change ] Additien

NAME - ESSINGER, CBER_YL HAME

smeer acoress P.O BOX 510294 STREET ADDRESS

CITY-ST-2IP EY COLONY BEACH FL CITY-ST-ZIP

TTLE B [ petete TIMLE [Jchange [ Addition

NAME ESSINGER, DOYG' NAME

steeer aooress P O BOX 510294 - STREET ADORESS

anv-si-ze - KEY COLONY BEACH FL 33057 GITY-5T-2P

TITLE [ pelete TRLE [ Ctarge. [ Addition
~MAME e el e e L . o e e ONAME o )L - C— . R - -

STREET ADDRESS STREET ADDRFSS ‘

CITY-5T-2IP CITY-5T-21P

TITLE 1 Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE . O vetete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O oelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS . .

CITY- ST-7IP _ CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat 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 Staiutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3 /2 /03

bale [§ Daytime Phong #

LIRS [ |

CR2E034 (10/02)



