2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H94942

1. ‘-Entity Name

DOLPHIN PRESS & DESIGN, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90011 044 ***150.00

Principal Place of Business

2072 SPRINT BLVD..
APQPKA FL 32703

Mailing Address

2072 SPRINT BLVD..
APOPKA FL 32703-7761

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

I

i

DO NOT WRITE IN THIS SPACE

132 DURHAM PLAGE
LONGWOOD FL 32779

City & State City & State 4. FEl Number Applied For
59-2631958 Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Jesired | $8'75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name . i N
MELCH'ORRE, GARY G. Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zio Code

8. The above named enifly gubmits )

b statement fop the gurpose of changing its registered office or registered agent, or both, in the State of Florida,

A
L7 I 7

SIGNATURE

e oo

Signaturevaped or prw‘nl'ed nhame of registered agent and utle If applicdble

(NOTE: Registered Agent signature required whean reinstating)

" pate

9. This corporation is eligible te satisty its Intangible
Tax filing requirement and elects to do so.

. FILE NOW!!I FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP [ Delete TITLE [ Change [ Addition
NAME MELCHIORRE, GARY G. NAME
STREET ADDRESS | 132 DURHAM PLACE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL}?WQ CITY-ST-2IP
TITLE . O Dslete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE D Delete TITLE D Change [:' Addition
NAME NAME
STREET ADDRESS |- . STREET ADDRESS
CITY-S7-2IP CITY-$T-71P - . -
TLE O Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7- 7P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP LR CITY-ST-7IP
TNLE O pelete TITLE [ change [ Addition
NAME NAME
STREET AGGRESS STREET ADDRESS
CITY-5T-2P /J CITY-ST- 2P

ith all other [jke gpmp,

is ﬁ\inc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ug an
ered to execute this

[ )//2000

(i

accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
Dort as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
d.

0| gey 08§

Date

Daytime Phone #

CR2E034 (9/29)



