2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000041822

1. Entity Name

DOLPHIN CONSTRUCTORS, INC.

Principal Place of Business Mailing Address

F==: W. HILLSBOROUGH AVE 1399 W. HILLSBOROUGH AVE
cvwe .. FL 33635 TAMPA FL 33635-9656

.- us

2. Principal Place of Business 3. Mailing Address ”"nm "I m"

13966 W. Hillsborough AV. 13966 i

Suite, ApL. 4, elc. Suite, Apt. #, etc.

~Tompa Pl 33430 | Tampo F). 23b35

FILED
Mar 13, 2000 8:00 am
Secretary of State

(03-13-2000 90023 001 ***158.75

(L

DO NOT WRITE IN THIS SPACE

A

City & Shte City & State 4. FE! Number Applied For
) 59-3186095 Nol Applicatle
Zip Country op Country 5. Cerlificate of Status Dasired $8.75 Acaitional
. Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name .- !
BN For\nod M\
FARHAD'! MEHDI Street Address (P.O. Box Number is Not Acceptable)
13990 W. HILLSBOROUGH AVE 13966 W, Hillshorough AV
TAMPA FL 33635 RY S T\
City

FL | =25

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.

sanarune MEHDT FARHADI, Presidentm 217{zo00
-, Signature. typed or printed nama of ragisierad agent and tila if applicatls. {NOTE: Registerad Agent signature requirad when reins%‘ DATE
9. This corporation is eligible to satisfy its Intangitie |, FILE NOW!I! FEE IS $150.00 . o Ei :
e g et | oA Feowitbossay | ™ ST Ty $500 e
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
M P - 3 Delete Wie B Change [ Addition | &
FARHADI, MEHDI : NAME g:,
s annmts | 4771 LAKESHORE LOOP STREETADDRESS | -~ - - 2
Toeze | QLDSMAR FL 34667 CITY-§T-21° e L ﬁ
1Lt S " [ Delete TITLE ’ Change  [J Addition g
FARHADI, MEHDI HAME
4771 LAKESHORE LOOP STREET ADDRESS ‘ -
oo OLDSMAR FL 34667 _ CITY-ST-2P S '
HiLk VP W [ pelete TITLE ] Change [ Addition
- .FARHADI," ADELA - , L mene - MAME o[ - --
s anaess | 4771 LAKESHORE LOOP STREET ADDRESS )
ST-ZIP OLDSMAR FL 34667 ‘ CITY-5T-2IP re T
[ pelete TITLE . (1 Change [ Addition
NAME )
- ANnELS STREET ADDRESS
Ligid CITY-5T-2P
" Delete TME O] Change ) Adaiion |
) . NAME
Qi e STREET ADDRESS
st 2P CITY-5T-2IP
[ Delete TILE [ change "] Acdition
3 NAME
STREET ADDRESS
CITY-ST-ZP

- h‘ergby‘cerlifyfhat the information supplied with this filing doas not qualify for the exermnption 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 it made under oath: that | am an officer or director
of the cospGraten or the receivar or tustee arpowared 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, Dr:on an attachment with an address, with all other fike empowered.

a;{iFARHADT, Pres. 02/07/00  (813) 818-7717

Date Daytima Phong #




