2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M72629 ecretary of State

DOLPHIN LANDSCAPE, INC. 04-22-2000 90134 049 ***150.00
Pringipal Place of Business Mailing Address
17569 76TH ST N POB 664 — v s v U
LCLLIITIHEE FLO3T0 LOXAHATCHEE FL 334700664
- us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Appiied For
65'(“094? Not Apolicable
& Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name‘%

LOPEZ, JOSEPH K. Street Address (P.O. Box Number is Not Acceptable)
16433 EAST AINTREE DR,

LOXHATCHEE FL 33470 \

“City \ FL Zip Code

8. The above named entity submits this statement for the pur| Ose of changing its registered office or registerea%gent. or bgth, in the State of Florida.

SIGNATURE

Signaturs, typed cr prinfed narme of registered agent and Titie if appiicable. (NQTE: Ragistered Agent signature requirad wherr'sir\smn'ngi DATE
9. This corporation is eligible to satisty its Intangible ~ FILE NOW! FEE |S. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of Stpfe
11, OFFICERS AND DIREQTORS | K23 "/ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP ] Delete 4 Ol Change (] Addition
NAME LOPEZ, JOSEPH K.
STREETADDRESS | 17569 76TH ST N
onv-st-27 | | OXAHATCHEE FL 33470
TITLE VTS O Detete TILE O change [ Addition
NAME LOPEZ, PATRICIA A. NAME
STREET ADDRESS | 17569 76TH ST N ‘ STREET ADDRESS
om-seze | \OXAHATCHEEFL3M70 . fomwsee | i
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITEE [ pelete TITLE {7 change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§7-2IP
TITLE O pelete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivet or trustee empowered 10 execute this report as spquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Shansed o o0 ar ttachnenys -. wirth'er“empowemd. - A;\),(J 1 200 M 5’6/)'77&'2#0&

NINGGFFICER oiﬁzcro‘ Date Daytime Phona #

Apr 22,2000 8:00 am

(3 'E034 (9/99)



