2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002093 Apr 12F12]63:(])) 8:00 am

DOLPHIN COMMUNICATIONS ADVISORS, INC. ecretary of State
} 04-12-2000 90050 043 ***150.00

Principal Place of Business Malling Address
927 ANCHORAGE RD. 927 ANCHORAGE RD.
TAMPA FL 33602 TAMPA FL 33602-5755
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City & State
B F‘L J,*__’v__&& FL Not Applicable
Zp oo, 7| Country Zip / I Country ” ) 8.75 Additional
3300?:;},. ve |o us A ?:5 (o0 > (JS & 5. Certificate of Status Desired [l l§ee Requjredmona
6. Name and Address of Current Registered Agent N 7. Hame and Addreas of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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.

SIGNATURE
Signature, typed of printed neme of registered agent and tte f applcdble {MOTE, Registered Agent signaluce sequired when reingtating} DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 way B¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. o Added to Faes
{See criteria an back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O CGFFICERS AND DIRECTORS IN 11
TITLE Dp — O pelete TITLE [ change [ Addition
NAME BREKKA, RICHARD J NAME
staeeT AcoRess | 927 ANCHORAGE RD. STREET ADDRESS
omv-st-zf | TAMPA FL 33602 CITY-ST-2P
TLE ] [ Delete e {Jchange [ Adition
HAME THOMAS, JOHN HAME
strecT coRess | 927 ANCHORAGE RD. STREET ADDRESS
CITY-ST-2iP TAMPA FL 33602 CITY-ST-2IP
TILE [ Detete TME  — . - . —— ..~ [change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TmE O Delete TIME Clchange (7] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-74p ‘ CITY-ST-7P
TITLE [ Delete TITLE [Ochange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-§T-Z1°

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under ath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adghkess, with gllatheslike empowered.

SIGNATURE: __ 28 ~REQUIRED Aioloo 202 il —f oo

NAME OF SIGNING OFFICER OR DIRECTOR / D;{a Daytime Phona #

CR2E034 (9/99)



