2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000032358 FILED
1. Entiy Name Apr 11, 2000 8:00 am
DOLPHIN BAY DEVELOPERS, INC. ecretary of State
04-11-2000 90029 017 ***150.00
Principal Piace of Business Mailing Address
348 S, OCEAN BLVD. 343 S, OCEAN BLVD.
DELRAY BEACH FL 33441 DELRAY BEACH FL 334836722
F e R KRR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0488468 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired ) O Eg‘g?q;j‘if:;ﬁ?naj
6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent
Name
TAINTOR, F ANDREWS Streel Addrass (P.O. Box Number is Not Acceptabla)
5051 CASTELLO CASTELLC DRIVE SUITE 5
1750 E. SUNRISE BLVD., 3RD FLOOR
NAPLES FL 34103 City FL Zip Code

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.

SIGMATURE :
Signalure, typed or printed name oOf registered agent and Litle if applicable. {NOTE. Registerad Agenil signature raquired when rainstaling} DATE
9. This .c.orporati:?n is efigible to satisty its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Cantribution. O Added 10 Fees
(See criteria on back} a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP O Delete TITLE Clchange [ Addition
NAME ROSS, KATHRYN B NAME
STREET ADDAESS | 348 SO OCEAN BLVD STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33483 CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE ) = [ Detete L Tme _— R - = samim ~—trwee~ [7]-Change  ~[] Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$7-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE O Delete TITLE cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify th;t 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 rapart or supplgrriental report is trug.ard accurate and thal my signature shail have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiyé dAo execute tis repart as required by Chapter 607, Florida Statuies; and that my narme appears in Block 11 or Block 12 if

changed, cr on an attachman
SIGNATURE: o Daud S K ‘!'/ §/ w702 29lh

1

CR2E034 (9/99)



