2002 UNIFORM BUSINESS REPORT (UBR) Sgp | 71:%%({32])8- 00 am I
¢

DOCUMENT #  PQ0O000081915 cretary of State

1. Eniity Name

DOLPHIN COVE OF FLAGLER BEACH, INC. 09-17-2002 90101 020 ***550.00
Principal Place of Business Mailing Address |
1815 N OCEANSHORE BLVD 1815 N OCEANSHORE BLVD .
+ FLAGER BEACH FL 32136 FLAGER BEACH FL 3136 - |
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. FEI Number Applied For
53-3675730 dNot Applicable
Zp Country Zip Country 5. Certifcale of Status Desired ~ []  $8+75 Additional

Fee Required,
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent |

Tt T T N TR RR M |

SCOTI', JAMES A JR Streat Address (P.0. Box Number is Not"Acggpiable) .
4440 N OCEANSHORE BLVD STE 109 210/ égﬂ-,gaga TE o, SwiTE 215

PALM GOAST FL 32137
™ Gocw RaTOM FL [53%3/

8. The above named enmy submits thjs statement fgr the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regietered ag d Y, //

SIGNATYRE / AL AL

;f-“-' typed or pri led name of registersd agent and titla if applicable. {NOTE: Registered Agent signatura required whan reinstating)
‘ . e o i "
8. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IIS $550.00 10. Election Campaign F‘mancing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) \ﬁ\ Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 |
TiTE P J Delate TILE [ Change [ Addition | & |
NAME WHITTAKER, RICHARD NAME 4
streeT ADoRESS | 1815 N. ATA OCEANSHORE BLVD STREET ADDRESS é |
erv-st-z0 | FLAGER BEACH FL 32136 ey -ST-ZPP 4
i
TITLE Vv [ pekete TITLE [ Change [ Addition | O
g EANNIELLO, FRANK e
STREET ADDRESS | 52-47 84TH ST STREET ADDRESS
omv-s-z¢ | ELMHURST NY 11373 TITY-5T-2P |
AL emr e = e - — e oo [ Delete - e T m o | —_—— e = =[] Change - ] Addition |
NAME NAME
STHEET ADDRESS STREET ADDRESS |
CITY-ST-2I - CITY-ST-21P !
TITLE [ Detete TITLE [I Change [ Addition
NAME NAME . )
STREET ADDRESS ‘ STREET ADDRESS T
CITY-ST-ZiP ' CITY-§T-2F
TLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
, CITY-ST-2iP . CITY-5T-2P
i ' 1 Delete TILE 1 Change [ Addition ,
- NAkEE NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attac nt wighfan addregh, with all other like empowered.

SIGNATU ”"”ﬁ@cﬂvm}?‘?ﬁldﬂ K ?////92.» 26613+

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




