2002 UNIFORM BUSINESS REPORT iunm Mar 31F 1216%]2) 8:00 am

DOCUM Secretary of State
DOLPHIN REALTY OF NAPLES, INC. 02-14-2002 90003 049 ***150.00
Principal Place of Business Mailing Address
11925 COLUIER BLVD #203 11925 COLLIER BLVD #203 - LU &=
NAPLES FL 241185 NAPLES FL 34116
Suite. Apt. #, sic. Suile, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & Siate City & State 4, FEI Number Applied For
5 “j’é Yoo/ 7 Not Applicable
Zi | Zi m
R Country w® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - = = — = —————— S ’ﬁ——’—;—mﬁm.g: TE e et == =
‘RALPH aa e E—me - -— - e e L e R N
CMNCIA‘ J Street Address (P.O. Box Number Is Not Acceptabie)
11925 COLLIER BLVD #203
NAPLES FL 34116
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Flerida.
SHGNATURE
Signatyre, typed or printed nama of registerad agont and hile it applicabie. (NOTE: Regl: Agent signalure required when rei ) DATE
8. This corperation is eligible o satisfy its Intangib! FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects 1o do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution 0 Added to Fe‘;s
{See criteria on back) Make Check Payable to Department of State ’
1. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE + bp O Deleta TTE Ol change (O Addiion | S
HAME CIANCIA, RALPH & HAME 3
sTReet ADORESS | 3568 15TH AVE SW STREET ADDRESS 3
city-s1-21P NAPLES FL 34117 CITY-ST-2P w
TIILE b O selete TILE [ Change ] Addition 5
A CIANCIA, SHARON R NAME
STREET ADDRESS | 3568 15TH AVE SW STREEY ADDAESS
CITY-S1-21P NAPLES FL 34117 CITY-ST-21P . ]
TINE O peless THLE ‘ O change  [J Addition
NawE ) ) NAME
SHEETADDRESS (T T T T T T T ITTTTT T T D IIOESmEMRES [T T T ST
CITY.ST- 7P CrY-S1-2i
Tme 3 Delste TLE [ Change [ Aadtfon
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Cry-87-21P CHY-ST-ZIP
Ve (3 Detete TILE D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-2IP CITY-5T-2P
e 1 Delete TIME {]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvy-S1-2IP
13. | hereby cortify that the infarmation supplied with this filing does nol qualify for the exemnption stated in Section 119.07’3)(0. Florida Statutes. | turther certify that the information
inoicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of irusiee empowered to executa this report as required by Chaptar 607, Florida Statules; and thal my name appears in Block 11 or Biock 12 if
changed, of on an attachment with &n address, with all other like empowered,
o~
= —
SIGNATURE: GGUIRER e, 1/ o¥os . Q4-643-Se39
NTED R T 44 7 Date Daytims Prone # J




