2000 UNIFORM BUSINESS REPORT (UBH)_ FILED

7

BOCUMENT # 4
BOCUN 732410 Jul 17, 2000 8:00 am

THE DOLPHIN PROJECT, INC. Secretary of State

07-17-2000 90012 047 ****g]1 .25

Principal Place of Business Mailing Address
7900 RED ROAD 7900 RED ROAD
STE 26 STE 26
S MIAKN FL 33143 - - 8 MIAMLFL 33143
us us
e s = (A ERAETR MO CRAOAT

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE [N THIS SPACE

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

59'1588098 Not Applicabla
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New RAegistered Agent
’ ’ o T N D Name r )

STEINBERG, ROBERT S ESQ Street Address (P.O. Box Number is Not Acceplabie)

7900 RED ROAD '

STE 26 . _

S MIAMI FL 33143 City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the state of Flotida.

SIGNATURE
Signeture, typad or printad nama of registered agent and Itk if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 way Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 1] Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE MDP 1 Delete TILE 7 (O change  [J Addrion
NAME O'BARRY, RICHARD NAME

STREET ADDRESS
CITY-ST-ZiP

sTreeT ADDRESS | 7900 RED RD, STE 26
CITY-ST-2IP S MIAMI FL

TILE : [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE DVT O veleta
NAME O'BARRY, LINCOLN

STREET ADDRESS | 7000 RED RD, STE 26

orest-ze. (LSMAMIEL .

me ) | - _— - -— [JChange -~ [5) Addition
NAME

STREET ADDRESS
CITY-ST-217

e D 1 Delete
NAME COCKEY, PATTY

STREET ADDRESS | 7600 RED RD, STE 26

CITY-ST-21P S MIAMI FL

TITLE . [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE ] [ Change  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS | - : .
CITY-ST-ZiP CITY-ST-Z1P
MLE [ Delete TITLE [Ochange [ Addition
| NAME NAME
| srmeer ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP i .

12. | 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 report or supplemental report is true and accurate and that my signature shal! have the same fegat effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowerad (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment w?in address, with all other like empowerad.

. -y r s N N . ‘ -
SIGNATUFIE:\./ sltxeTiRERaANTE S (0;‘3.-/60'0 @052669—9555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O\DIREC‘I'OR Dats aytime Phone #
«

!
i

CR2E037 (5/00)



