10/1/2002-90175-045-$550.00-3550.00

o ™

2002 'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F97000005180 /T 17
1. Entity Name / “ IoRr i 32
SILVER DOLPHIN, INC.
Principal Place of Business Malling Address
20011 EMERALD COAST PrwWY 20011 EMERALD COAST PKWY DioLvvu1l
OESTIN FL 32541 DESTIN FL 32541
N — ARV A
Suita, Apt, #, etc. Suits, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number » Applied For
- 91 1851653 . Nol Applicable
Zip . . County Zp _ Country _5. Cenificale of Status Desired | gg;?q t‘:fg;ﬁ“"a'
- o= -6, -Name and Address of Curront Registared Agent — .z . _———=7.-Nama and Address of Now Roglsterod Agent——— -
e ey e e e s e PR e e | Name e e m . — oo .
NRAJ SERVIGES, INC. Straet Address (P.0. Box Nurnber is Not Acceptabie)
526 E. PARK AVE
TALLAHASSEE FL 32301 :
City FL l Zip Code

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

Wi 5
SIGNATURE ' [N _Fi » s b e ;\gﬁ
S, Ypad o e A ofrgistresogen e s aoplcatl. (NGTE: Rogiuar Agen 59ratrs o0 v rciing) 5 BRI S OB T T i B
9. This corporation is eligible 1o salisty its Intangitle FILE NOW!!! FEE IS $550.00 o 2 Financi
Tex filin requirement and slecs 10 do 0. Aftor September 13, 2002 Fee will be $750.00 | '™ £°c! ‘;‘:mca'a mpelgn Financing $5-0q°n;aeye Bo
. [See criteria on back) [} Make Check Payable to Department of State ] ' \ded
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
2\ TILE CPT O petee e : O3 Change ] Addition
Meiee WARREN, LEYLA R . e
sweeTADoRess | 20011 EMERALD COAST PKWY STREET ADDRESS
CAV-S1-2P DESTIN FL 32541 CITY-ST-2IP
WIE S 7 detete TME O Ghange ] Addiition
NAE HARDESTY-WARREN, PHELAN S NME
STREET AORESS | 20011 EMERALD COAST PKWY STREET ADORESS
CHTY-5T- 21 DESTIN FL 32541 CITY-5T-21P
. TITE - . - .. 3 Delete 1 mne [ Change  [T] Addition
| MAME - e e o M imm e e M MAME o, PR - S S,
STREET ADDRESS STREET ADDRESS
CirY-Ssi-Zp CITY-S7-2IP ]
TTE . - oetete e o . O Change [ Addition
NAME NAME
STREET STREET ADDRESS
CITY-ST-21P
O oelets TITLE DcCange 7 Addition
NAME .
8T STREET ADDRESS
cny- CITY-ST-2P
TITLE [ oelete e A [Ochange [ Ascition
NAME NAME “
STREET ADD STREET ADDRESS.
CIRY-ST-2F CifY-ST-2P - L
13. 1 herebyl@ss information supplied with this fiing doas not qualify far the exemption stated in Section 119.07’13)("}. Florida Statutes. | further cerlity thal the information
indicate of supplemantal report is true and accurate and thal my signalure shall have the sama legal effect as if made under oath; that | am an officer of director
of the cor{Q! 8 recelver or trustee ampowered to exacuta this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Biock 12 it
changed, chment with an address, with all cther like empowered. e

YH nfﬁpﬂ@ﬁf‘; 2R ARD ST

SIGNATURE:

AND TYPED OR PRINTE

-CREQ24 (4102)

MW\ . g//ﬂ/;?/él



