2002 UNIFORM BUSINESS REPORT (UBR) FILED

-

DOCUMENT # Feb 24,2002 8:00 am
1. Entity Name L1 991 0 Secretal y Of State
DOLPHIN INNOVATIONS, INC. 02-24-2002 90048 027 ***150.00
Principat Place of Business Mailing Address
8260 VICO COURT 8260 VICO COURT
UNT A - e = e _UNIT A . . e ——— - - T e
SARASOTA FL 34240 SARASOTA FL 34240 “'l””’ | II Ill” ml
2. Principal Place of Business 3. Mailing Address ”""N III “m mu m""l"“" |I|” Im ‘ 1 ]l
Suite, Apl. # elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEt Number Applied For
65.0150722 Not Applicable
P Country “p Country §. Certificate of Status Desires ~ [J . 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAH".E'T, CHARLES J Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST #600
SARASOTA FL 34237

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- - - T

SIGNATURE
- Signatura, typed or printad name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
. . e . I . . ..
9. This corporalion is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See ocriteria on back) d Make Check Payable to Department of State -
e ———— e — s et 2 82

1t . OFFICERS AND DIRECTORS 12, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P - . (7 eiete e v R [ Change /ﬁ Addiion | &
o O'BRIEN, BRIAN E e Cock. eFresY ML
sect anoress (4705 ACORN CIRCLE SRETADORESS | 410’ 228 ST. WO, g
arv-s-2p — |SARASOTA FL 34233 s lRepnenTon)  FO EXYIa N 41

= B : "o
TITLE O Delete me [ Change [ Addition |-C
NAME - - A NAME -
STREET ADDRESS o ’ STREET AUDRESS v
omv-seap [T : 7 CITY-ST-27 !
TILE [ elets e O change [ Addifion |
NAME NAME '
STREET ADDRESS STREET ADDRESS
GImy-5T-2IP CITY-ST-7IP
TILE Ooeete —~  SW e - O change™ ) Addition |
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-5T1-71F
e (] Delete e _ [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

. - i

Tie O pelete TITLE O change  [J Addition |
NAME NAME !
STREET ADDRESS STREET ADDRESS - -
CiTY-ST-71P P CiTY-ST-7P ’ )

13. | hereby certify that the information supplied with this filing does not quaiifyfor the exemption stated in Section T18.07(3)(i), Florida Statutes. ! further Certify that thie information
indicated on this report or supplemental report is true and accurate and ghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregrto execute thigfeport as required by Chapter 607, Florida Statutes; and that my name a2ppears in Block 11 or Block 12 if .
changed, or on an attachment with an address, withAll gther like emplowered. ' .
I

SIGNATURE: ___ ... " [, //M/z G/ -377-555

SIGNATURE AND GEED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / bate  / Daytime Phane #




