i

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT/(UBR) Mar 31, 2003 8:00 am

DOCUMENT # F94000006110 Secretary of State
1. Entity Name sk
DOLPHIN CAPITAL MANAGEMENT INC. 03-31-2003 90833 001 72476.25
Principal Piace of Business Mailing Address
4940 NORTHDALE BLVD 4540 NORTHDALE BLVD
TAMPA FL 33524 TAMPA FL 33624
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc., (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3282933 Mot Applicable
Zip Cauntry Zip _ _Cf’”"”y__ | 5_certiticate of Status Desired _lj(___?i gesqlﬁf:é“f'”a'.
- S WNa-—m_e and Address of Current Registered Aéent 7. Name and Address of New Registered Agent
Name
BACON, OLOMEW P Street Address (0. Box Number is Nt;t Acceptable)
4940 NORTHDALE BLVD -
TAMPA FL 33624
City FL Zip Code

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

SIGNATURE
Signature, typed or printect name of registered agenl and title if applicable. {NOTE: Registered Agent signatura raquired when rainstating) DATE
Ao vy 1, 2065 oo il bt $2500 9. Ecton Campaign Frencing _ $5.00 ey 8o
_ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TMLE {7 Change [ Addition
. NAME BACON, BARTHOLOMEW P NAME
" street aporess | 2323 BARCLAY RD STREET ADDRESS
orv-sr-zr | TAMPA FL 33618 CITY-5T-2IP
- TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TWILE o i T T TOoelws L - S T T T T T henge | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Dekete TIILE ' O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O velse TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execule 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, v s2mpowered.
SIGNATURE: ___ S REQUIRED 3/14/2005  813-919-4o00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pdie Daytime Phona #

(Y XL T4V

v

CR2E034 (10/02)



