2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000007488

1. Entity Name

BLUE DOLPHIN MARKETING COMPANY, INC. Secretary of State

Principal Place of Business Mailing Address
6325 GREENGROVE COURT 17 EAST QAK STREET
ORLANDO Fi 32819 KISSIMMEE FL 34744-4580

2. Principal Place of Business 3. Mailing Address ”Il”"l “I ||l|

05-15-2000 90224 046 ***150.00

933755

il

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3288547 Not Applicable
Zip Country Zip Couritry . . $8.75 Acditional
' §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name
SWART, HARRY J CPA Streat Address (P.C. Box Number s Not Acceptable)
717 EAST QAK STREET
KISSIMMEE FL 34744
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 Flerida.
SIGNATURE
Signature, typad or printed name of registered agant and title if applicable (NQTE. Registered Agent signature required when remstating) DATE
. L e . W
8. This corporation is eligible 1o satisty ils 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 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, -a T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete T [ change [ Aodition
NAME WERNER FEITER N
STREET ADDAESS | §325-GREENGROVE COURT STREET ADDRESS
CTY-S1-7P ORLANDO FL 32819 CITY-ST-2P
TILE Do O pelete TILE [ Change 3 Addition
NAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P
THLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TITLE ) [ pelete TITLE - .- - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
MLE [ Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-5T-2IF o CITY-5T-71P
TITLE d TITLE [ Change [ Addition
NAME AME
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the inforpfation supplie
indicated on this report or ghpplemepal g#
of the corporation or the rgceiver opAryg
changed, or on an attachment wi ileld ¥ #efempowgted.

SIGNATURE:

Y

lify fophe T ted in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d tha Igefalure shall Mwe the same legal effect as if made under oath; that | am an officer or director
nis repatt gs required by Chaplr 807, Florida Statutes; and that my narne appears in Block 11 or Biock 12 if

.swunﬂmwpen oR PR[NYEMATE OF $GNING OFFICER OR DIRECTOR Date Daytma Phone ¥
y .

May 15, 2000 8:00 am

oy

g



