2000 UNIFORM BUSINESS REPORT-(UBR) ¥ FILED
DOCUMENT # PO0000000835 Apr 27,2000 8:00 am

1, Entity Name

DOLPHIN BACKFLOW, INC. ecretary of State

(03-02-2000 90111 034 ***150.00

Principal Place of Business Malling Address
P. O. BOX 2591 P. 0. BOX 259
ORANGE PARK FL 32067-2591 QRANGE PARK FL 32067-2591
Suite, Apl. #, etc. sulte, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE| Number ) ] Applied For
g q - ?K_) 6// L/é Not Appiicable
Z c Cou \
® ountry ap litd 8. Cenificate of Status Desited O $8.75 Acditional
. Fee Required
8. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Mame
M"J-ER' MARSHA T Sireet Address (P.O. Box Number is Not Acceptable)
2335 HOLLY LEAF LANE
ORANGE PARK FL 32073-2591
City FL [ Zip Code
8. The abave narmad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Slate of Florida,
SIGMATURE .
- Signalura, typed of printed nama of registered agant and tite f appicable, {NOTE: Regrsteisd Agent ignatus required when remstabng) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elect I
" N . Elaction Campaign Financi
Tax fiing vequirement and elecis to do so. Aftes MAY 1, 2000 Fee will be $550.00 st C;v?bumn_ "8 O ??d?dqo"g\;sae
{See criterla on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTCAS IN 11 =
me (1] [ pelete ITLE I change ] Addition |-
HAME WMILLER, MARSHA T HANE e
staer aDoRess | 2435 HOLLY LEAF LANE STREET ADDRESS 2
orv-si-¢ | QRANGE PARK FL 32073 G- 51-20 y
— et
e ] O] Delete e ) change (] Acdition | O
HAME MILLER, DAVID Q NAME
STREET ADDRESS | 2335 HOLLY LEAF LANE STREEY ADDRESS
orv-s-20 | ORANGE PARK FL 32073 . Jomrseze | e
TLE 1 Delete THLE D Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SE-2P CITY-5T1- 4P
TRLE [} Dalata e [ change [ Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TALE I Change [ Additicn
NAME HAME
STREEY ADDRESS STREET ADBRESS
GITY-S§T-21P CITY-§T-21P
Tk 1 Delzte TTE (O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
13. | hereby certify that the information supplied with this filing Goes not quatfy for the exempition stated in Section 119.07{3)(i}, Fiorida Stalutes. | furthar cerlify 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 oath; that | arm an officer or director
of the corperaticn of 1he receiver of trustes empowered L0 execute this repart as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 11 of Block 12 1f
changed. or on an attachmant with, an addrass, with all alher l&ée‘wwered
Arphe T MLk
SIGNATURE: AN 2028 Joor  R4-265-£ 543
ED NAME OF SIGMING OFFICER OR DIRECTOR Id Hata Dayvma Prhong




