| s, o 1/3:
2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Nama
DOLPHIN COVE DEVELOPMENT OF GOODLAND, INC. 01-31-2001 90293 014 ***150.00
Principal Place of Business ' Mailing Address
2640 GOLDEN GATE PARKWAY : P.O. BOX 158 . e = —
SUITE 115 MARGO ISLAND FL 34146
NAPLES FL 34105
e [s G R A
el Ant Fe guile, LA oo — s O NOTWRITE N THIS SPACE. ~ ~ T
City & State City & Stas — %. FEI Number Applied For
e ?0596'/@ {J{?g Nol Applicable
Zp Country Zp Country 5. Certilicate of Status Desired [ ggi‘ Additonat
6. Name and Address of Current Registsred Agent 7. Name and Addrass of New Reglstered Agent
- - —— Name _
PRICE, R. SCOTT Street Address (P.O. Box Number is Not Acceptabla)
2640 GOLDEN GATE PKWY., STE. 115
NAPLES FL 34146
City FL [ Zip Code

8. The above named entlty submits this statement for the purpose of changing_ils registered offica or registered agent, or both, in the State of Florida.

SIGNATURE

Signatute. typad or printed name of registerad agent and title i appiicable. {NOTE: Registared Agen signatura raquired when reinstaiing) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 " ) §
|- Tax g ocremont andt oot 1 o 80 — —— (== &lthé MAY-1; 2001 Fee will be §550;00~ |~ - Eocion.Campaan encing o= $5.00 tiay 02
(Ses criteria on back) ad Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS . | EE N ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Tme D [J Delete TMe . Olchange [ Acdition
RAME GINIC, NICOLE HanE . .
STREET ADDRESS | P.(). BOX 158 STREET ADDRESS
CITY-51-21P Mw FL 34146 CITY-ST- 2P
" TNE . 3 petete TIRE [Jchange [ Additten
NAME - NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST- 2P CTY-ST- 2P
ME_ o ir e ptirm e e s e - e — el . _ . F TNE 3 ] e [J.Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-ST-2IP
TMLE [ Delete TITLE. [ Change 1 Addition
NAME I NARE
STHEET ADORESS STREET ADDRESS 4
CIFY-51-2P . o o jemstw | Ve e e
Tme C | T ’ ’ " O Detete TIME . {Jchenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . Pw-st-zw
TITLE 1 Delete TME Ochangs [ Addition
NAME NAVE
STREET ADDRESS STREET ADDAESS
CIvY-5T-2p ) ] cmv-s-ze

13. | heraby cenrtify that the information supplied with this Iiling does not qualify for the axemption stated in Section 119.07(3Xi), Florita Statutes. | further certify that the intormation
indicated on this report or supplernental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; thel | am an officer or director
of the corporation or the receiver or trustee empowered to exectie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12il
changed, or on an attachment with an address, with all othgr like empowered. - ' .

SIGNATURE: L2 e Yin]o) (a#) T77-1364

SIGNATURE AND TYPED OA PRINTED NAME OF S:GNING OFFIGER OR DIRECTOR C . Bate

DOCUMENT # PO0O000024666 Fglécig’tgg? (l)fsé(t)gtg "

RN T

CR2E034 (10/00)

— ey



