2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000074609 . May 01, 2001 8:00 am

1. Entity Name

DOLPHIN PROPERTY INVESTMENT, INC. Secretary of State

05-01-2001 90126 036 ***150.00

Principal Place of Business Mailing Address
CIOK & K. INC, G/O K & K INC.
4715 CORONACO PARKWAY 4715 CORONADO PARKWAY —— e m v
GAPE GORAL FL 33504 CAPE CORAL FL 33904
us us

2. Pdncipal Place of Business 3. Malling Address ”“mll HI""I

Suite, Apt. #, ele.

AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, otc,

City & Statc City & Stale 4, FEI Number 65-0444'[09 Applied For
Not Apgricaoic
Zi Count Zi Countr ) i
P ry P Y 8. Centificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Repistered Agent n
Nama .
SEEMANN, ERNEST A E5Q. Strest Address (P.C. Box Number 15 Nol Accoptabl
1 oY C. nber is opla
4729 DEL PRADO BLVD. y= ress ( ox Nurnber is Mot Acceptable}
CAPE CORAL FL 33904
City g2y | Zie Code
8. The above named entily submits this statement for the purpose of changing its regisiered office or rogistered agent. or both. in the State of Florida.
SIGNATURE
Sigralwe. KRG o pAated nane ¢ registed agoes and title £ apyiicasle. (NG E: Rogslersd AGey Signatu-e fec.airar whet riaglalrq) DATE
Thi ion is eligible ta satisly i i FILE NOW!UI FE2E . . —_ )
8. This corporation s eligible o satisly its Intangible K ILE NOWUH! FEE IS. S’f 50.00 10. Election Campaiqn Financing $5.00 May 30
Tax fling requirement and elects to do so After MAY 1, 2007 Fez will b2 $550.00 Trust Fund Contribution Add.ed to Feos
(See criteria on back) a iflake Check Payable to Dapasiment of State
11, OFFICERS AND DIRECTORS 12, ALDITIONS/CHANGES TO OFFICER§AND DIRECTQORS IN 1
e ¥D ] Deiete ™ O ctayge O adeiion | S
MAME KUHLS, SIEGFRIED NAME S
staegr aporess | 020 DOLPHIN DRIVE STRET A0UESS ‘¥
ov-s-2¢  § CAPE CORAL FL 33804 2IY-ST-7P -]
— 0
me 03 m T O ange [ idesion | 5
NAMF KUHLS, GUDRUN HAYVE
srize” rooress | 1020 DOLPHIN DRIVE STREET AD2RESS
onv-sr-z¢ | CAPE CORAL FL 33904 CIY-57-21°
[TLE 2 Deiete HILE [ Change [ Additon
NAME NAME
STREST ADDRESS S7REET ARORESS
CiT¢-50- 29 CITY-ST- 20
Tme 7 Delete YILE ) Chazge [ Adcition o
NAME NAME |
STREFT ADDRESS STRIET ADDALSS !
dv-szae CITY-ST- 2P I
EL 1 Delete TLE O change [ additen |
NAE NAME
STREe! ADIRESS STREZT ADURESS
CITY-8T-7P CiTY-S7 .47
ne ] Delete Lk CIcChenge [ Adcisior
NANE NANME
SIRZET ADDRESS SIRLET ADDRESS
SfY-§7-2¢ / LIY-51-1IF
13. t hereby certify that the infermation sdfplied with this fiing does nt quatify for the exemption siated in Section 119.07(3Xi}. Florida Statutes. | furiner certity that the informat on
indicated on this report or supplembatal report is true and accurgle and that my signature shall have the same legal effect as il made under oathy; thal | am an officer or Girecior
of the corparation or the receiver g trustes empowered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i

E AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR f

changed, or on an attachment with an address, with all other likg empowepgd. ! i
P . ] - - b
SN L L 0368/ 2004 |

Dole Cauyerme 7 e ¥




