FILED

CR2E034 (10/02)

=
2003 FOR PROFIT CORPORATION 5
53
UNIFORM BUSINESS REPORT (UBR] Apr 02t, 2003f88:?()t am j
DOCUMENT # P00000105770 ccrelary o1 state
1. Entity Name 04-02-2003 90094 023 ***150.00 :
DOLPHIN ONE, iNC.
Principal Place of Business Mailing Address
18 HIGHPOINT P.O. BOX 627
GULF BREEZE FL 32561 GULF BREEZE FL 32562
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEl Number ) Applied For _
. - R T U, - — T T A ST e 59-36821 18 Not Applicable
- C -
ap ountry 2P Couniry %. Certificats 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
Name
WILLIAMS, BEVERLY'K ® Street Address {P.C. Box Number is Not Acceptable)
18 HIGH POINTE DR - .
GULF BREEZE FL 325&1 *
” City FL | 2 Coce
The abové.named entity's submlts this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am famitiar with, and accept
he obllgatlons of reglstan@d agent.
SIGNATURE L
. . * Signature, typed o printed name of regislarad agent and ttle if appiicable. (NOTE: Registered Agent signature required when reinstating} DATE
- :
te . FILE NOW!!! FEE IS $150.00 . — .
After May 1,2003 Fee will be $550.00 et om0 T 00 ey oo
Make Check Payable to Flﬁrlda Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE O change [ Adaition
NAME WILLIAMS; BEVERLY K NAME
streer aomress | P.O. BOX 627 STREET ADDRESS
CiTY-ST-2IP GULF BREEZE FL 32562 CiTY-§7-2IP
e PVST O pelete TITLE [Jchange (] Addilion
NAME WILLIAMS, BEVERLY K NAME
-STeeT anoRess (PO, BOX627._ . . - o e JoSTREETADORESS | - — e - -
CIY-sT-2IP GULF BREEZE FL 32562 GiTY-Si-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE N I pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21
ITLE ] Delele TIMLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-S81-21P
TITLE M pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execpte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other li empowen;ed.
- .
AT 11 fﬁﬁ ATl 5= i
SIGNATURE: W REARN 2 0 e 3-31-03  850434-9L4l
SIGNATURE AMD TYPED OR PRIN NAME QF SIGNING OFFICER OR DIRECTCR Data Daytima Phone ¥
A van.T —__l




