2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F99000002093 SECRE TARY 17 STATE

1. Entity Natme
DGLPHIN COMMUNICATIONS ADVISORS, INC. . TALLARASSEE. FLUR!DA
01 SEP 25 PH L: 01

Principal Place of Business Mailing Address
SOUTH TRUST PLAZA SOUTH TRUST PLAZA
201 E. KENNEDY BLVD. SUITE 950 20t E. KENNEDY BLVD. SUITE 950

- — Ty

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE! Number Applied For

R 59—3556724 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address.of New Reqi d Agent
Name h
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City } o 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.

CR2E034

siGNATURE
Signature, yped or prinied name of registered agent and title if appticable. {NOTE: Registered Agent signature required when reinstating) DATE
) o . n P . - . [1}

9, Thrs.j corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 1. Election Campaign Finaning $5.00 way Bo
Tax*filing requirement and elects to 4o so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Adod 1o Fass
gSee criteria on back) O Make Check Payable to Department of State . ' '

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . TITLE - — § - e dition

oP U oekee 2000045 1328 L |

s, | EREKKA, RICHARD J - -10/01/01--D1063--003 .

streeT ADDRESS | 927 ANCHORAGE RD. STREET ADDRESS I #H#¥CS0 00 x5S0 UU .

CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP fdt= i ] . [

TIME S [ Delete TIE [3 Change [ Addition

NAME THOMAS, JOHN HAME

STREET ADDRESS | 927 ANCHORAGE RD. STREET ADDRESS

on-st-zP [ TAMPA FL 33602 CITY-ST-2IP

TTLE - - O.oeletg ~— - -~wuLe - — . - [1 Change.= [ Addition - -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P i CITY-ST-2IP

TLE [ Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

\ GITY-ST- 2P CITY-$7-7IP

"SIITLE {7 Deiete e [ Change [ Addition
S NAME ’ NAME

¢ STSEET ADDRESS STREET ADDRESS

CITY §T-2P CITY-ST-2IP

g 0 Delete THLE [ change [ Addition

NAME NAME

STREET.ADDRESS STREET ADDRESS . s P

Cl;r{zsr-zw CITY-ST-21

132 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iystee empowered tg gxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with €s: ith al T like empowerad.

SIGNATURE: SUIRED Gholv)  Riw-wso

SIGNATURE AND/BFPED OR PRINTED NAME OF SIGNING OFFICER OR-DIRECTOR T Dan Daytime Phone #

AV /887800

(5/01)

"




