2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (390723

1. Entity Name

DOLPHIN SOFTWARE DISTRIBUTING, INC.

Principal Place of Business

1009 NW 90 DR
GAINESVILLE FL 32606
us

Mailing Address
1009 NW % DR

GAINESVILLE FL 32606-7108

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90119 042 ***150.00

ROO:

S RREEAT

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEl Number Applied For
59—2378852 Not Applicable
i Count Zi iti
Zip ouniry P Country 5. Certificate of Status Desired d $8'75 P_«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHOBA CHARLES JR
8214 SW 103RD AVE
SUFE202—

MIAMI FL 33173

nge%ﬁ&ias (waumbe%sgot Acswlia)

Zip Cod

8. The above named entity submits this stgtem

SIGNATURE

Lauwesvlle , FL 32696 FL |43%0¢

rpose of changing its registered office or registered agent, or both, in the State of Florida.

jont and title if applicdble.

{NOTE: Regstered Agent signature réquired when reinstating) DATE

9. This corporation is_efigible to satisfy its. Intangible

-

Tax filing requirement and elects to do s0.

o

_.__FILE NOW!!! FEE 15:8150.00~ e
After MAY 1, 2000 Fee will ba $550.00

-10. Election'Campaign Financing ~$5.00 May Be
Trust Fund Contribution O Added to Fees

CR2E034 (9/99)

(Sew criteria on back] O Make Check Payable to Départment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O pelete TMLE [ change [ Addition
NAME CHOBA, CHARLES, JR. NAME
STREETADDRESS | 1009 NW 90 DR STREET ADUFESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP
THLE o - . 1 Delete THLE [ change [ Addition
NAME -7 NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ peiete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TMLE OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-§T-7IP
LE 1 Detete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . » . CITY-ST-2IP
TIE ] Detete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity. that-the information supplied with this filing dogg no
indicated on this report o supplemental report is true and apétsa
of the corporation or the receiver or trustee empowel
changed, or on an attachment with an address 4

SIGNATURE:

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ahd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oo ey raee e

beowle )

1131 /o2

Date Daytime Phona #




