2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000038681 .
1. Entity Name Jan 19, 2000 8-00 am
DOLPHIN VOYAGING, INC. Secretary of State
01-19-2000 90203 010 ***150.00
Principal Place of Business Mailing Address
223 PERUVIAN AVE, 1340 US HIGHWAY 1
PALM BEACH FL 33480 SUITE 102 )
JUPITER FL 334693237 VW e 4La
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 6506 Applied For
14783 Not Applicable
- - " —
& Country Zie Country 5. Certiicate of Status Desred ~ []  $9-79 Additional
) Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BROBERG’ PETER § Street Address (P.O. Box Number is Not Acceptable)
223 PERUVIAN AVE.
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE. Registered Agent signalure requirec when remstating) DATE
9. This corporation is efigible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10 i N .
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Efection Campa'_g” fmancmg 0 $5.00 may Ba
= Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSTD O celete TILE VP / b O change %1 Addition | &
NAME WILSON, MATHEW J.A. NAME WiLsSoN, JANET M. 2
streeT aooRess | 50 BEACH ROAD, APT. 203, JIB CLUB STREETAIRESS | € B, TAGH ZDAD, APT 1D3 é
CITY-ST-ZIP TEQUESTA FL 33469 ON-STZP | P BB ST M FL 23469 o
TME [ Delete TIMLE b D change X Addifion | O
NAME HAME WiSoN, MATHEN EA _
STREET ADDRESS STREET ADDRESS |8 o BEACH Rp AD, APT Loi
CITY-81-2IP CiTY-§7-2IP m STA FL- 3 Sq_sq
mE " O Delete TITLE > " © [Jchange B Addition
::I:’II:'ET ADDRESS ::RTEEEFADDHESS St ILL 4 v‘, < TO R ‘A M :
-
S0 BEAcH RoAD, APT 203
CITY-51-21P CITY-S1-21P —e
TILE [ Delete TILE ' ‘ O 3hange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S8T-2IP CITY - 8T-2IP
TMLE [ Detete TIME [ Chenge [ Addition
NAME ] NAME
STREET ADDRESS S . - STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IP
13, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Staiutes. | 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. . AY
B ¥ ,‘*}l;ﬂ. :ra' N B -'ftffl';f ES {“""\ N =ty =
SIGNATURE: el AR TR Ol 12+ 00 S{[-745-844K
s‘u:mmns AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIECTOR Date Daylima Phone #
L] J%EH——Q—A—&—LL-;—O—AJ—'——'——



