2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  F02000003423 Secretary of State
1. Entity Name 03-31-2003 90833 001 ***476.25
DOLPHIN FUND MANAGEMENT INCORPORATED
Principal Place of Business Mailing Address
4940 NORTHDALE BLVD. 4940 NORTHDALE BLVD.
TAMPA FL 33824 TAMPA FL 33624

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

75-3066046 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additonal
S O T e s e AR * ws e =¥ wFan Required
~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BACON, BARTHOLOMEW P
4940 NORTHDALE BLVD.

Street Address {P.O. Box Number is Not Acceptablg)

TAMPA FL 33624

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signalure required when rsinstating} . DATE
FILE NOWI!! FEE IS $150.00 . I .
9, ElectionC F
At ay 1, 2003 Foowil o $5500 oot CHTBAT TN 1y $5.00 e

Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e C 1 Delete TILE O change [ Addition
NAME BACON, BARTHOLOMEW P NAME

streeT aooress | 4940 NORTHDALE BLVD. STREET ADDRESS

cv-st-ze | TAMPA FL 33624 CITY-ST-7IP

TITLE VCP [ Delete TLE [ change [ Acditien
NAME MOSES, CHARLES H Il NAME

sTreeT ApoRess | 4940 NORTHDALE BLVD. STREET ADDAESS : )

CITY-ST-2IP TAMPA FL 33624 CITY-§T-7IP _ i o ] S

me |87 T i ) J oelete TILE ' [JCchange [ Addition

NAME MAGGI, ALEXANDER F NAME .

street aporess | 4840 NORTHDALE BLVD. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-ST-2P

TLE O pelete TITLE ' [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change  [_] Addition

NAME NAME E

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-S7-2P

TILE [J Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

QUIRED 3fo4 /2073 Z3-979~ 6000

SIGNATURE ANDTREsrenTPHINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



