— e
FILED

AN
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am
Secretary of State

DOCUMENT # P01 000020235 01-17-2003 90036 040 ***150.00

1. Entity Name

DOLPHIN VILLAS |, INC.

Principal Place of Business Mailing Address
! IAMI TRAIL 16 JBOH—S-FAMAM-TRATt5—
EMB109. PMBTOT

e LT

)
c.zg s% 4., é/am / {{é ()%y 5%@@ aﬂﬂﬁ'l ‘FL . 4. FEI Number 651077651 SZF;ZZENB
- 2.% { 'Z/ Cwmry,l% é% q ,LI, CDU%& 5. Cortfioate of Staus Desired [ gg-gg Additional

. Name and Address of Current Registered Agent.... — - _ “T= - T7777. Name and Address of New Registered Agent
T Name

REYES, ZONIA C
24 S EXUMA RD
KEY LARGO FL. 33037

Streel Address {P 0. Box Number is Not Acceplable)

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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} CATE
Y FILE NOW!!! FEE IS $150.00
y . . 9. Election Ca ign Financi
After May 1, 2003 Fee will be $550.00 Trust Igund énoﬁri&:)ution " O Eclsdgj?ohgaaif °
Make Check Payable to Florida Department of State '
.-10. 4 . OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PTD [ Delete TTLE 3 Change =[] Addition
NAME REYES, ZONIA C NAME
STREET ApDRess (24 § EXUMA RD STREET ADDRESS
crv-st-zp - |KEY LARGO FL 33037 CITY-ST-21P
TMLE vsD . mneme TMLE B oxt2iZ %ﬂang& O Addition
NAME
REYES, JOSEPH ] 1616 -102W. Cape Gonnl PRuy .
STREET ADDRESS | { STREET ADDRESS ! -
orv-si-z¢ | FORT-MYERS FL ZI008-4593 s | Cape (beal, Fl 3354
TME - .- E - ] pelete = —=F-17eE TmEL o e ) TS e Ol Clange T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP .
TITLE [ Delete MLE [OJchange  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S7-2IP
TITLE [ pelete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P ]
TILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that My name appears in Block 10 or Block 11 if

ith all other like empowered.

NIRED "// M/ 03 A% 9¢5-9A80

I Date Daytima Phona # .

apliress

changed, or on an attachment with.an

SIGNATURE:

csanLen |
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_ CR2E034 (10/02) -




