I
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000070517

1. Emity Narme

DOLPHIN REALTY, INC.
|

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90036 044 ***150.00

Malling Address

202 APOLLO BEACH BLVD
APQOLLO BEACH FL 33572-2250
us

Principal Place of Business

202 APOLLO BEACH BLVD
APOLLC BEACH FL 33572
us

;

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City,& State 4. FE| Number Applied For
[ 59-3204970 Not Applicable
Zip Country Zip| Country $8.75 additionat

]

! it )
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_Mame. .

PYLE' TERRENCE F Street Address (P.O. Box Number is Not Acceptabie)

707 DEL WEBB BLVD

SUN CITY CENTER FL 33573

City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signalurs, typed or printed name of regestared agent and title if app#kcabla. [NOTE: Registered Aﬁ_ﬂl’fg%amm rWhen reinstating) DATE
9. This corporation is elfigible to satisty its Intangible FILE NOW!!! FEE(IS $150.00 : Ce
10. Election Campaign Financin
Tax iiling requirement and elects to do sc. After MAY 1, 2000 Fee 0.00 palg 9 $5.00 vay Be

O

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added fo Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS I TILE [ Change [ Addition
NAME CUNNEEN, EDWARD J ; NAME

STREeT ADDRESS | 202 APOLLO BEACH BLVD ! STREET ADDRESS

CITY-ST-2IP APOLLO BEACH FL 33572 ' CITY-ST-2IF

TLE VT P O oelete TALE O change [ Additien
NAME ALFONSO, SHELLEY J l NAME

STREET ADDRESS | 202 APOLLO BEACH BLVD. STREET ADDRESS

erv-st2» | APOLLO BEACH FL 33572 k CITY-ST-2IP

TILE ! O Detere TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P | CITY-ST-2IP

TITLE ‘ O Delete TILE O chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-51-2P \ OATY-ST-2P

TILE | O ekete LE [JChange [ Addition
NAME ! NAME

STREET ADGRESS | STREET ADDRESS

CITY-§T-2P ! CITY-5T-2P

TITLE | O pelste TIMLE [ Change [ Addilion
NAME | NAME

STREET ADDRESS | STREET ADBRESS

CITY-5T-2P 4 CITY-5T-2IP

does ot qualify for the exem

13. | hereby certify that the information supplied with this filin
accurate and that my signatu

indicated on this report or supptemental report is true an

of the corperation or the receiver oy trustee empowered to éxepule this report as require
n address, with all oth§r like empowered.

changed. or on an attachment

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/OO -S4 IS

Date Daytime Phons #

CR2E034 (9/99)



