2UUT UNIFUNM DUSINEDS KEFUNT (UBH)

DOCUMENT # N0 OO 00 85 49509

1. Entity Name _

Dol Phin Ahane Home ownowe ASS ot feon ..

N

Principal Place of Business
HY¥ 57 Tpeksow St
MAR(A NN A [l 228

Mailing Address

Yysy TackSos SF.
MA@ Aavsn 1

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90407 045 ****51.25

32¢v @ 23¥¥¢e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country - Zip Country " ) $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

TAmes R.Goewine

1651 Capifd Gi- ™.

Street Address (P.O. Box Number is Not Acceptable)

TC(((- Fl. 32208 Ciy

FL l Zip Code

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

SIGNATURE

Slgnalure, typed or printed name of registered agent and lil'e it applicable.

(NOTE: Regisiered Agent signalure required when reinstating)

DATE

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

7 il

S AR l] it SRR SR
e
g

K]

S R
Make Check Payable to™s. "~/
epartment of State * « -

CR2EG37 (13/00)

3% PR SN R
OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [] Change [ agdition
HANE R.RichARY c)m‘&&;q . NAME
SIREET ADDRESS | G5t (G pitsd Cin- 5. STREET ADDRESS
CITY-ST-2IP Te HC..QG . e 37 708 CITY-S1-2P
HILE D O pelete TILE [ Change [ Addition
HAME SoSAN P/‘-G t HAME
. .
SIREETADDRESS | 1G € ¢ Capnifed Coa . €. STREET ADDRESS
CITy-81-21P Tall, Kt, 2230R@ L CITY-ST-2ip
TTLE = . . O oekete TITLE Ochange  [J Adution
NAME Tamss R G oy e NAME
STRLETADRESS | oo oG A SA Fomn ch STREET ADGRESS
CHTY-ST-2P wH- (T 2221} CITY-§T- 2P
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE [ Delete TLE [ Change = [J Addition
NAME HAME
SEREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-21P
TITLE : ’ O Delete WILE O Change [ Acdiliun
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-211 CTY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gflaCkment with an address, with all other like empowered,

| %0/01 (! %‘9)}997-0%%

SIGNATURE: AH%LEHWV ~JmeS £. CU&@/W

?SJGNATURE/AND TYPE( OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




