A

2001 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # G90723

1. Entity Name

DOLPHIN SOFTWARE DISTRIBUTING, INC.

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90174 040 ***150.00

Principal Place of Busingss Malling Address

1009 Nw 90 DR 1009 NW 90 DR
GAINESVILLE FL 32606 GAINESYILLE FL 32606
us us

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

|

Suite, Apt. #, etc. Suite. Apt. #, et

City & State City & State 4. FEI Number 59'2378852 Applicd For
Mot Applicable
£i Gountr Zi Counir iti
P Y P Y 5. Certificate of Slatus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Marne
CH R
OBA CHAHLES J Street Address (P.O. Box Number is Not Acceptable)
1009 NW 90 DR
GAINESVILLE FL 32606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Forida.
SIGNATURE
Sgnature, yped or prated name o° registersd agent and tifle f apalicable IMOCE: Fog sluree Agert sigrature recy el wher e ssialeg) DalE
; ion is elici i ; TR 1 EEE |
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE S $;i 50.00 10. Eloction Campaign Fnancing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian Added 1o Fees
{See criteria on back) U ake Check Payable to Deparimeni of Staie '
11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ peletz TILE [JChange [ Acdition
NARdE CHOBA, CHARLES, JR. N
STREETADGRESS | 1009 NV 90 DR STREET ADRESS
CITY-ST-71P GAINESVILLE FL 32606 CITY-ST- 2P
TMTLE [ Delets I1LE [] Changa ] Addition
NEME KA
STREET ADDRESS STREFT AZ:DRESS
CITY-ST-2IP CITY-ST-2P
TITLE 71 Delete e [ Change [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-ST-21P
IITLE 1 Delete TLIE [ Change  [J Acdition
NAME MAME
STREET ADDRESS SIHEET ADDRLSS
CITY-ST-2IP CiTy-5T-2IP
TITLE O teete TITLE [IChange  [] Acdition
NAME SAME
STREET ADDRESS STHEET 4DDRESS
CITY-ST-2IP GiTY-5T-2P
MILE O oelete [ITLE [CiChange [ Addition
NAME HEME
STREET ADDRESS SYREET ADDRESS
cny-sr-2p CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not quaiily for the oxermption &
indicated on this report or supplemental report is iruc and 3 cu 2
of tho corporallon or the receiver or trustes empowe §d 1o

rated in Section 119.07(3)(i], Florida Slatutes. | further certify that the information
and that my signature shall have the sarme legai effect as if made under cath; that | am an officor ar director
£ this report as required by Chapter 807, Florida Stalutes; and that my narne appears in Biock 11 or Block 12 if

empowerad.
252-332-7578

[aytire Prene

4-20-0(

Dae

CR2E034 (10/00)



