2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000013079 Mar 30, 2000 8:00 am

1. Eniity Name

DOLPHIN CONTRACTORS INC. Secretary of State

03-30-2000 90076 024 ***158.75

Principal Place of Business Maiting Address

4771 LAKESHORE LOOP 477 LAKESHORE LOOP
OLDSMAR FL 34667 OLDSMAR FL 346776315
us us

B e oereenmill | D

Suite, Apt. #, etc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPAC
vsath W P\sberowgh Al 336 w. \'\\\\S\hfmﬁ\,\ au.

Cily & State City & State 4. FEI Number Applied For
-9 Dd F‘/. 73‘ PG\ F ,, 59—3186095 Not Applicable
Zip ! Country Zip ’ Country - . $8.75 Additional
3363 VgA 33 63 V;A 5. Certificate of Status Desired M Fea Requirec} tona

6. Nama and Address of Current Registered Agent—- 7. Name and Address of New Registered Agent

B Mz.\\é\“n

S%H‘EE&EIQEI%%E LOOP Street Address (P.O. Box Number is Not Acceptable)

OLDSMAR FL 34667 Bakh W As\sberowiy AN

Cny"ﬁmPn F" ) FL iD‘?E‘igFZS"

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE . Y ‘:0-"\\ (}\'\ \ékn\x \13\!2000

Sighature, byps IE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 ) - .
Tax fiing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. -Erri:: Iggn%agg:rﬁ:ug::ncmg O fg;gﬂowé:yéf e
{See criteria on back) -l Make Check Payable to Department of State
ITH OFFICERS AND DIRECTORS _ - | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe P Xmeme TILE Tres 1aent A-mdh $%WT&F\_ W change (] Addition
NAME FARHADI, ADELA NaE o odh Rnd\
steer Aboress | 4771 LAKESRORE LOOP sweeraonass | 13966 W Hy\sporey ﬁ\w Av,
CITY-ST-2IP OLDSMAR FL 34667 ) CITY-ST-21P ToamapPo [ ). eal3o—
TITLE S elete THLE Vite SANLA ) VAR L QS\Change ] Addition
NAME FARHAD!, MEHDI NAME Farneds , Adelo,
saeeT anoaess | 4771 LAKESHORE LOOP steeT aoomess | VB AbL W'_ \\\5\01' O\&’\\'\ AN.
CITY - 57-21P OLDSMAR FL 34667 , CITy-§T-2IP WMP&\ Fald 335 2
TILE v ﬂ)eme TILE ) ’ [JChange [ Addition
NAME FARHADI, ADELA NAME
streeT ADoREss | 4771 LAKESHORE LOOP STREET ADDRESS
CITY-8T-2IP OLDSMAR FL 34667 ' CITY-ST-2IP
TIME [ pelete TILE D) Change {7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -$T-2P ITY-ST-21P
TITLE O petete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporaticn or the receiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with all other like empowered.

3 zwo (812 81%- VW

Date Daytime Phana #

SIGNATURE:

[T T

A3



