2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J26460 Feb 01, 2000 8:00 am

12 Eity Narme Secretary of State
DOLPHIN MARINE EQUIPMENT, INC. 02-01-2000 90051 031 ***150.00
Principal Place of Business Mailing Address
13056 FAXTON ST. 13056 FAXTON ST.
CLEARWATER FL 33520 = CLEARWATER FL 33760-3928 i
S g | 00013320
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number Applied For
59-2730670
Zip - -~ X i K "
B Countty . |- Zi e Couztry :\ —_ 5. Certificate of Status Desired O $8.75 Additional
. e Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent™———————-
Name
FISK, LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
13056 FAXTON ST.
CLEARWATER FL 33520-3928 e
City ’ FL | Zin'Code
8. The above named egti i urpgee of changing its registered office or registered agent, or both, in the State of Florida.
SIENATURE : J/?wffﬂrff E sA [~ F— DO
Ignaturs, typ?a'or prinMgistered agent and titfe if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation Is eligible 1o satisfy its Intangible _ FILE NOWM! FEE 1S $150.00 ’ ian Fi '
Tax filing requirement and elects to do s9. After MAY 1, 2000 Fee will be $550.00 10 ‘I?:E::I?En%ag‘(?ni:?;utig‘: rens A fdsde%q Moy o
N . o Fees
{See criteria on back}) a Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN A
TTLE PD [ Detete TIE O Change 2.0
NAME FISK, LAWRENCE NAME
STREET ADDRESS | 13056 FAXTON ST. STREET ADDRESS o
CITY-5T-2IP CLEAHWATER FL 33520 CITY-§T-ZIF [T _‘_‘ —_—
TITLE v O] Delete gLt e oy Change 300
NAME FISK, GAYLENE HAME
STREET ADDRESS | 9640 94TH ST. STREET ADDRESS .
LTy -ST-21P SEMINOLE FL 34647 CiTY-5T-21P S e
TRLE [ Delete TITLE Tt or oy Denange O
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TILE O oelete TILE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S8T-2IP CiTY-ST-2IP
TITLE O pelete TILE Ochange (O
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-81-2IP CITY-ST-ZIP
TITLE : 1 Delete TILE I Change [T
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . OTY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher ceriily that * N
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an oﬁlcer or
of the corporation or the raceiver or trustes empo te thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blec

changed, or on an attachment with.a gss, with alla e empowered

e BED b Fed ,P A [-RF-0° D7-S3P-81/3

s:am\runz AM on mm‘rED NAME QF SIGNING OFFICER OR DIRECTOR Deaia Dayime Phons #

Sl




