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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Enlity Name

THE DOLPHIN COMPANIES: OF TAMPA, INC.

P01000025427

Secretary of State

04-29-2002 90003 039 ***150.00

Principal Place of Business Maiiing Address G428
3318 3 WESTSHORE BLVD 3318 § WESTSHORE BLVD
TAMPA FL 33629 TAMPA . 33829

A

2. Principal Place of Business

3. Malling Address

-

SIGNATURE:

4
SOOI s

=)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & Siate 4. FEI Number Applied For
80 "'wl.o 2 qg D Not Applicabla
-Zp - - -Country - Zip « - .| Country -} B-Cartifi . - - $8.75 additional _, .
. 5.~ Certificate of Status-Deslred 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- i T e - o oo S e S moTo —ls S B L [ 111 T e RS S - e e T e PP,
FERNANDEZ' CLIFFORD Swreel Address (P.0. Box Number is Not Acceptable)
3318 S WESTSHORE BLVD
TAMPA FL 33629
City FL Zip Code
8. The_above named entity submits this statement for the purpose of changing Its registered office or registerad agent, or bath, in the State of Florida, .
SIGNATURE
Signatis's, typad or printed narme of registarsd agsnt ana title i applicable. ENOTE: Registated Agari signature required when reinstating} DATE
. = SPTR . . . LS &0, ' o _ i !
B ot e s gl o it gt SRR 13w cesncamatnrrenors 85,00 vy o
{See critaria on back) 0O orEia o :_lj rust Fund Contribution. Added to Faes
1. OFFICERS AND DIRECTORS .‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TLE PS5 [ Delete TLE O change  [JAddition | 5
N FERNANDEZ, CUFFORD A g
STREET AODRESS | 3318 § WESTSHORE BLVD STREET ADDRESS | 3
or-si-2¢ | TAMPA FL 33629 CiY-§7-2¢ ﬁ
TME 3 Detete TLE Ocrange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
-ary-star <) — R T CrY-ST-2P - ]
TME ] Detete TME O Change [ Addition
— |- Rz~ oo o - - - s s I NAME o - - =, = Jpp— = -
SPREET ADORESS STREEY AGDRESS
Ciy-S§T.21P ciry-S1-21P
TNE ] Dateta ‘Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TmLE {7 Delete TTE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ARDRESS
CTY-$T-7P CIy-5T-2P i
mE [ Deteta TME O change [ Addition’
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2F cmy-ST-2P
13. 1 hereby cen‘:g that the information supplied with this filing does not qualify for the exemption statad in Section 119.07&3}(0. Flarida Statutes., | further centify that the Information '
indicated on this report or supplemental report is trus ar agcure 2nd that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receivar Mle réxecite jhis report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Black 12 if
changed, or on an attachment wi bthar lika-stmbowered.




