FILED
PORATION ,
UNIFORM BUSINESS REPORT (UBR) Aug 14,2003 8:00 am

AY  9v4i600

DOCUMENT #  P01000025427
1. Entity Name 08-14-2003 0070 040 550.00
THE DOLPHIN COMPANIES OF TAMPA, INC.
Principal Place of Busingss Mailing Address
3318 § WESTSHORE BLVD 3318 § WESTSHORE BLVD
TAMPA FL 33629 TAMPA FL 33629
2. Principal Place of Businass 3, Maiing Address Hlmm ””m. "l”"“l Ilmml( ""l “"“"“ W”‘m ,m m{
Sulte, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0 006 Applied For
3 2920 Not Applicable
. - kgo{uytr_y .. P Country 5. Certificate of Status Desired O $8.75 Additionsl
- -~ o~ —_— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address’of New Registered Agent "o .
- Name
NAN FF .
FER DEZ' Cu ORD Street Address (P.O. Box Number Is Nat Acceptable)
3318 S WESTSHORE BLVD
TAMPA FL 33629
£ City FL Zip Code
8. The above named 3 its thistetemen for the purpos@ el ghanging its registered office or registered agent, or both, in the State of Figfida. 1 am familiar with, and accept
the obligations g 4
SIGNATURE 7
i nt and titls it applicable. (NOTE: Registerad Agent signatur uirsd when reinstating} E
’“/ K e ppca9 gistere: gent sig| ure req whe nstating /
F s, ——
FILE NOwl! FEE IS $55d00 9. Elgction Campaign Financin $5 00
After September 10, 2003 Fee will be $750.00 - an ® G 00 May Be
! Trust Fund Contribution. O Added to Fees
Make Check Payable fo Florida Depariment of State
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11
TILE PS O palete TITLE [COchange T Addition | &
NAME FERNANDEZ, CLIFFORD NAME =
sTacer aooaess | 3318 S WESTSHORE BLVD STREET ADDRESS 3
crv-sr-ze | TAMPA FL 33629 CITY-57-2P o
e O Delete e - Clchenge [ Addiion | &
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP : CiTY-ST-2IP
wme © | T T Coelte ~ §orme - - T - oo e == —=['Change  ~[F-Addition
NAME ' NAME
STREET ADDAESS . R STREET ADDRESS
CIFY-5T-ZIP CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STRCET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TITLE T Delete TITLE ) [l Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-§T1-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing doegnd Iy for the @xempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jr d accl nd that my,fgnature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gtrystee empght 10 ex is reporl4s required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment s dr hgltt .
7 W KA Sl 7%
SIGNATURE: 5 A ANAY EAELUIRED /
| PED OR ME OF OFFICER OR DIRECTOR Date £ Daytirra Phone #




