2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J38405 FILED
1. Entity Name Mﬂl‘ 23, 2000 8:00 am
DOLPHIN FIRE SPRINKLERS, INC. Secretary of State
03-23-2000 90025 026 ***150.00
Principal Place of Business Mailing Address
P O BOX 10336 P © BOX 10336
SARASOTA FI. 34279 SARASOTA FL 342780336
z T T s AR ARG
Suite, Apt. #, etc, Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City; & State 4. FEI Number Applied For
. 59.2728455 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8 75 additional
‘ ) Fee Required
6. Name and Address of Current Registered Agent ™ - 7. Name and Address of New Reglstered Agent
Name
LEE, STEVEN M. Street Address (P.O. Box Number is Not Acceptable)
1153 RACIMO DR
SARASOTA FL 34240
City FL Zip Code

8. The above named entity submits this staternent for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent sgnature required when reinstating) CATE
i on is eliai isfy i i 1]

9. This corporation is eligible to satisty its Intangible FILE NOWl! FEE IS_ $150.00 10. Election Campaign Financing $5.00 iy B
Tax filing requirement and elects te do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{Ses criteria on back) g take Check Payable to Department of State

1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE P O pelee TILE [ Change [ Addition

NAME LEE, STEVEN M. NAME

sTReeT A00Ress | 1153 RACIMO DR STREET ADDRESS

omv-sT-ZP | SARASOTA FL CITY-ST-2IP

THLE v O Delete TNLE [1cChange [T Addition

NAME LEE, KELLY S. NAME

staeer aooress | 1153 RACIMO DR STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-2IP

e - " O pelee TTLE | [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTE [ pelete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TIMLE [] Change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P oITY-51-21F

TITLE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TToeTme CITY-ST-2IP

[ hnmhu cerm‘y ihat the mformatlon supplied with this f|||ng ‘does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
i has tar supp\ememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lhe corporanon or the receiver or rustee empowered to es report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lelly Lue 3/ Jed (89433

snsnnuns/ﬂﬁo WPEWNTEME OF SIGNING QFFICER OR DIRECTOR Cate Draylmg Phone #

“*TURE:

[N L



