FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 11, 2003 8:00 am

DOCUMENT # P01000081286 ecretary of State
1. Entity Name 04-11-2003 90110 002 ***150.00
DOLPHIN LENDING INC.
Principal Place of Business Mailing Address
1423 SE 16TH PL 1423 SE 16TH PL
a0 M
i B RSNt
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. : [] CHECK HERE (F MAKlNG'CHANéES

City & State City & State 4, FEI Number Applied For

. 65-1 132?25 Not Applicable
2P Country Zip Country 5. Ceriificate of Status Desired O $8.75 Addiional
Fee Required
* T~ ~~8~Name and Address of Current Ragistered Agent _. . . 7. Name and Address of New Ragistered Agent
Name =~ T e R
TORCHIA’ TROY L Streel Aﬁj\ess (POéox Number is No!. ccept I
3356 CORTEZ BLVD MS LANDE C e # AY03

FT MYERS FL 33901

City'F‘\' ) ‘J\N}‘Cﬂ‘s FL leCcde qog

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 Florida, | am familiar wnh‘ and accept
the obfigations of registered agent.

SIGNATURE ‘_?"/7 \Z\ ' W l-l - (11 "0 3

Signature, typed or prinlf name of registered agent and litle if applicable. (NQTE: Registered Agent signaturs raquired when rainstating} DATE
FILE NOW!!I FEE IS $150.00 ) .
9. Election C Fi i
At May 1, 2003 Foo vl b S560.0 A Gocter Cemoninowrcrs - $5.00 ey
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS | KRR ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS [ Oslete TNLE ®IThange [ Addition
NAME TORCHIA, TROY L HAME
streeT aooeess | 3356 CORTEZ BLVD STREET ADDRESS ||-' 5 )\\ (=R ANDE aY (R ‘3&9\‘1 07
cmss-ze | FT MYERS FL 33901 CITY-5T-21P Fr. wabene F 33¢0D%
TITLE 1]} O Delete TIE @Thenge (] Addition
NAME TORCHIA, BILLIE J NAME . A i
streeT ADDEss | 3356 CORTEZ BLVD sreeranDhEss | Y SR GRANBE Y i 1 XCT7
omv-st-2p | FT MYERS FL 33901 CITY-ST-2P F4. WAYERS PL = 3 C(Og
TIMLE ’ O Delete TITLE [ Change  {_] Addition
NAME — - - St mme e - . — . NAME e e i . .
STREET ADDAESS STREET ADDAFSS
GITY-ST-2IP CITY -5T1-2IP
TITE O velete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-7IP
TTLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __SCGIZATY H9-03 R9-S74-9325

SIGNATURE%DTVPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone &

LHUUESY

AY

CR2ED34 (10/02)



