2002 UNIFORM BUSINESS REPORT (UBR) FILED

a2 0o

1. Entity Name -

DOLPHIN PRODUCE, iNC. 03-24-2002 90052 003 ***150.00

Principal Place of Business Mailing Address

149 NE RiO MAR DR 149 NE RIO MAR DR

PT ST LUGIE FL 34952 PT ST LUCIE FL 34952

us us

2. Principal Place of Busness 3. Maiing Addrass ”IN“"“ Ilm llm "I“ |||“ l] 'Il" ||||”l|" m" m" Iu“ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For

59-1776 196 Net Applicable

Zip Country Zip Cauntry 5. Certificate of Slatus Desired O ggﬂ.ggqli?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?&Fmg;‘igﬁa G', ' Streat Address (P.Q. Box Number is Not Acceplable)
PT. ST. LUCIE FL 34954

City FL Zip Code

} f)j_(:‘\sr Pt

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. PR 5
s Lt
.’_g,,ﬂ.' EANK

SIGNATURE

Signaturae, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eliginie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Gampaign Financing $5.00 May Bo
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criterig on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN.11
TILE PD 7 Qelate e Ochange ([ Addition
HAME HOFFMANN, ROGER G. NAME
smeer aooress | 149 NE-RIO MAR DR. STREET ADDRESS
CITY- 5T-7P PT. ST.LUCIE FL CAY-ST-ZIP
LE VST [ elete e [ Charge  [] Addition
NAME HOFFMANN, MARTHA A. HAME
staeer anoress | 149'NE RIO MAR DR. STREET ADDRESS
CITY-5T-2IP PT. ST. LUCIE FL CITY-ST-21P
me . 4D . —- Elpetete - - Jme - | e « e =r L ze. = —- [Octhange- [J-addition
hAME HOFFMANN, MARTHA A, NAME
sreer aooress | 149 NE RIO MAR DR. STREET ADDRESS
CITY-ST-2IP PT. ST. LUCIE AL CITY-ST-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITE [ oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE 1 Delete TITLE [Jchangs  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-5T- 2P

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or lugtee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an altachmen ddress, with all#ther like empowered.
LT o
SIGNATURE: £. /z/muﬂ/ 'ZS'/L/
¥ Date 7 / Daytime Fhona #

]
;

-

CR2E034 (9/01)



