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2001 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT #

1. Entily Name -

DOLPHIN COVE OF FLAGLER BEACH, INC.

PO0000081915
v

9/5/01-90004-010-$550.00-$550.00
FILED .o

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

010CT -1 PMI2: 25

SIGNATURE:

Principal Pace of Business Mailing Address
1815 N OCEANSHORE BIVD 1815 N OCEANSHORE BLVD . UYUUIITIV
FLAGER BEACH FL X138 FLAGER BEACH FL 32136 f
2, Principal Placa of Bysiness A Mailing Address ‘ l m"mm "m "m ﬂm mﬂ m“ Ilm mn m’l ’Im m" m”m
Suite, Apt, #, ate. Suite. Apl. ¥, eic. D9 NOT WRITE IN THIS SPACE
29-3615136
City & State City & State 4. FE| Number Appliad For
59-367530 Not Applicable
z. ~|" Couty . - Tp . ceme— [ Coumltye ¢ T feE o = T $8,75 Addtondl
s N
. 5. Centificate of Status Desirad [ Fee Required
8. Nama and Address of Currant Reglstsred Agent 7. Name and Add of New R d Agent
] Name
SCOTT. JAMES A JR Streel Address {P.O. Box Numbar is Not Accepiaba)
4440 N OCEANSHORE BLVD STE 108 )
= PALM COAST P B157 i e oo st e [0 S s e o i SR
City FL Lﬁp Code
8. The above named entity sybrmils this statemant for the purpose ntfhanging its regisiared office or registerad agent, or hoth, in the Stals of Florida,
. e - - - R ) . i .
SGNATURE 2 e e S IR
4 Ww&ﬂammm T sppicable. INCTE: Rogiatarsd AQS1 griure required whan reingiafing) DATE
9. This corporation s siigible to satisly its Intanglble FILE NOW!II FEE IS $550.00 . ) ‘
10. Elscti Fi |
Tax filing requirement and elects 1o do 50, After Seplember 12, 2001 Fee will ba $750.00 f,ﬂs,'ﬁ:,?dagfni?:w:f‘c " fsnm'o?uhlﬂmae
{See criteria on back) Make Check Payable to Departiment of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe {7 Detete e P Ol change K7 Addition
HAME . HAvE " Richard Whittaker
STREET ADDRE STREETADDRESS 11811 . Al
i) Pt 5N A Oceanshore Blvd.
TME T Detete e - JChangs 33 Addtion
NAME NAME Frank Eammiello
STREET ADDRESS STREETADDRESS 192-47 B4&th St
R — - - on-5i-2¢  |Elmhurst, NY 11373 P - -
TIRE {7 Delete Tme Ocmnge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2 cmyY-sT-2P
ME [ Deletn TME [Jchange [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.6T-2% Cy-ST- 2P
e [ Delete TME [Jchmgs [ Addition
SMAME. o~ e s e cmo el WAME: . wme—m | o e mami L e e ~ = B
STREET ADDRESS N STREET ADDRESS
LTy 5T- 20 CITY-§1- 2P '
TE O Delete me C1Change [ Addillon
NAME WAME |
STREET ADCRESS STREET ADDRESS s P
CITY-57-2° CiTy-51-2P .
13, | harabyy centily that the Information suppliad with thig filing does nol guality for the exempllon gtated in Section 119.07(3)i}, Florida Statstes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signatwe shall have e eame legal effect as il mada under path; thai | am an officer or direclor
of the corporation or tha recelver or trusiag.em| red to execula this repon 88 required by Chapps’ 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment with an i Ake .-
ZAUIREL

o
=2
5

CR2E034 {5/01)

ol

S E




