2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M93639

1. Entity Name

DOLPHIN BOAT LIFTS, INC.

Principal Place of Business

6440 TOPAZ COURT
FT. MYERS FL 33%12-8310
us

Mailing Address

6440 TOPAZ COURT
FT MYERS FL 339126310
us

-

2, Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90286 014 ***150.00

DO NOT WRITE IN THIS SPACE

Iy

a

(See criteria on back}

Make Check Payable to Department of State

City & State City & State 4. FEI Number 58’1 795977 Applied For
Not Applicable
Zi t Zi 1 iti
P Country P Country 5. Certificate of Status Desired d $8'75 Add|t|ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHENKEL’ JOANN Street Address {P.O. Box Number is Not Acceptable)
6440 TOPAZ CT
FT MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed narme of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. L P ’ O T m 00 = . on — . ‘ )
S ;h's ;‘i.o rporation ‘:\ e"f’b‘: ‘CI’ Sit‘stfy tljts Intangible |- an F';i;‘?‘gam FFEE IS_“$; 5::500 00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects to do so. er : ee will be $350. Trust Fund Contributian. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF-ICERS AND DIRECTORS IN 11

e D [ Detets TE D fg—mﬁge {7 Addition

NAME SHENKEL, ROBERT T NAME ShHenkel ﬁ oBerT T.

STREET ADDRESS | 1434 SW 57TH ST. STREETADDRESS | 5302 S RS PlAce-

or-s1-2P | GAPE CORAL FL 33914 ov-st2p  |CAge Conal ,FL 38914

e D : (3 Delete T D’ AChange [ Addiion

NAME SHENKEL, JO ANN NAME SHewvkel , Je AN _

STREET ADDRESS | 1434 SW 57ST sweeraooiess (5303 Sw Q5 & fiace

arv-s1-2¢ | CAPE CORAL FL 33914 s \cape Cotgy L 3397

TTLE 1 pelete TITLE ’ ! O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2P CITy-5T- 2P

TiTLE [ Delete TLE J-Change——. 5 Addition—{
NAME— i e e = At Y3

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 3 Celete TILE O change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing
indicated on this report or supplemental report is true and
of the corporation or the recefi@
changed,

SIGNATURE:

or ¢n an attachy ress, with all

Tobww Shewke) 2/a7/o

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

curate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered tofxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
er like empowered,

2y
i i

%NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
v/

Date

Daytime Phone #

CR2E034 (10/00)



