FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P0O2000009171 Secretary of State
01-13-2003 90355 036 ***150.00

1. Entity Name
DOLPHIN REALTY OF PINE ISLAND, INC.

THES;

Principal Place of Business Mailing Address
3339 STRINGFELLOW ROAD 3339 STRINGFELLOW ROAD
8T. JAMES CITY Fi 33956 ST, JAMES CITY FL 33956
e N I
PO Box 15
Suite, Apt. #, elc. Suite, Apt. #, elc. /Er CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number . Applied For
St Sevas Gy, FU Lo —OY T HOQ [rotavercasie
Zip’ Country Zi Country - ) $8.75 Additional
3#‘ 5 \o ugp‘ 5. Certificate of Status Desired , [ Fee Required
6. Name and Address of Current Registered ‘Agent- - e - = - 7. Name and Address of New Registered Agent
Name
POWELL, WILLIAM M Street Address (P.O. Box Number is Not Acceptable)
POWELL & STEINBERG, PA.
3515 DEL PRADO BLVD., SUITE 101
CAPE CORAL FL 33904 City FL | ¢ Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famitiar with, and accepl
the, obligations of registered agent.

SIGNATURE
Signature, typad o printad name of ragistered agent and tita if applicable. {NOTE: Ragislered Agent signalure required when reinstating) DATE
) FILE NOW!I! FEE IS $150.00 ,. . o
- 9. Clection Campaign Financin
After May 1, 2003 Fee wiil be $550.00 | Trust Fund Co?ﬂri%ution " O f(ii.e?j?ohllg: °
Make Check Payable to Fiorida Department of State | )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE VD [ Deiete TE Clchange [ Addition
NAME GESSMANN, DON NAME
street 0omess | 3211 MANATEE DRIVE STREET ADDRESS
crv-st-ze | ST. JAMES CITY FL 33956 CITY-5T-2IP
TITE PSTD O Delete TILE [ change (] Addition
NAME GESSMANN, AMY C NAME
sTreeT ADDRESS | 3211 MANATEE DRIVE STREET ADDRESS
crv-st-2¢ [ ST, JAMES CITY FL 33956 CITY-ST- 2P
TILE T T Obege” R e | e - Tt e -~ s~ [F]Change™~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-21P
TITLE O petete TITLE (I Change [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-$7-21p ‘ CITY-ST-2IP
TITLE [ petete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, cor on an attachm, ith an address, wih ail other like empowered. .
SIGNATURE: __ SN WTREYS, REQUIRED I/ ] !‘B DX ZHES-ANQD

SIGNATUHE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

POYLOH) |

nv

CR2ED34 {10/02)




