FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000041683 ecretary of State
1. Entity Name 04-07-2003 90990 019 ***150.00
DOLPHIN RENTALS, INC.
Principal Plage of Businass Mailing Address
421 PARK P.O. BOX 888
BOCA GRANDE FL 33921 BOCA GRANDE FL 33821
2. Principal Place of Business 3. Mailing Address | '"““l m Il"l "m II“I “m “NI II“. ll“l ““l l“l‘ m“ ““ ““
Suite, Apt. #, ate. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o . 65-101847_0 e e || MOt Applicable. | |
zp . Country’ =™ "7 Zio - ) Country 5. Certificate of Status Desired O $8 75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
OAKS’ DAVID K Street Address (P.O. Box Number is Not Acceptable)
252 W. MARION AVENUE
PUNTA GORDA FL 33950
City . FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATRE
Signature, typed or printad nama of registered agent and title it applicable (NOTE: Registared Agent signaturs required when reinstating) DATE
FILE NOWIT! FEE 1S $150.00 ) N )
: - == - 9. Election Ca Financi — . Ba-.
After May 1, 2003 Fee will be $550.00 | TrSstlFund g;rilr?;uti::n. " 8 f(?c;gj({ong:gsa °
Make Check Payabls to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD O Dslete TITLE [ Change ] Addition
NAME HEIMANN, WAYNE K NAME
streer anokess | P.O. BOX 888 STREET ADORESS
CITY-ST-7IP BOCA GRANDE FL 33921 CITY-ST-71P
TITLE [ Dejete TILE [ Change 7 Additicn
NAME NAME
STREET ADCRESS 7 _ ) ' L STREET ADDHESS o _ i ) o
T e i el b s s I i i s i Atk
TILE ‘ ] Celste TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TTLE [ Delete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS ) L STREET ADDRESS
CITY-S1-2P - CITY-57-21P
TNLE [ Detete TITLE [JChange  {] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P

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

Zccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Awered t execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
k mpowered

%ﬂ—m%wek Heman@ 103 94/ Ft0i4

.
GHNRA ;] TYPED JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

12. { herely certify that the information supplied with this f\hn
indicated on this report or supplemental report | e
of the corporation or the feceiver gf rustea
changed, or on an attachment with a1 a6 ith all6they

g;

»

1A
i

CR2E034 {10/02)



