2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | FILED
1. Entity Name # P95000043706 A l' 25, 2000 8:00 am

DOLPHIN MORTGAGE OF NAPLES, INC. ecretary of State

04-25-2000 90083 015 ***150.00

Principal Place of Business Mailing Address
3619 TAMIAMI TRAIL N. 3619 TAMIAMI TRAIL N.
NAPLES FL 34103 NAPLES FL 34103-3706
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650587900 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | $8'75 I.\dditional
Fee Required
%, Name and Address of Cutrent Regisiered Agent i N 7. Hame and ‘Address of New Reglstered Agent

Name

BARRETT, JOSEPH T JR. Street Address (P.C. Box Number is Not Acceptable}

2120 SHAD COURT

NAPLES FL 34102
City

Hrer iy,

SIGNATURE

e §xgnsmne. wyped o prinied name of registered agent and e if apphcable. . .- "ASNOTE: Regictered Agen) signatura raguired whan reinstatingl DATE

Ll

"8, This corporation is eligible to satisfy its Intangible | FILE NOW!H FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -E:S:ttlgzn%agoﬁ:ilti::ncmg g ﬁg’gﬁ;ﬁg:e
{See criteria on back} a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITICNS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11
TTLE PTSD [ pelste TNLE O change [ Addition
NAME BARRETT, JOSEPH T., JR. NAME
sTREET ADORESS | 2120 SHAD COURT STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-$T-7IP
TITLE [ pelete TILE [J Change  [] Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-ST-719 CRY-ST-ZP
TITLE . [ pelete | T . - w— w-— [ Change  [] Addition
NAME ' NAME
$TREET ADDRESS STREET ADDRESS
oy §T-21 CITY-$T-2iP
TITLE ] Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P
TILE [ petete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST- 1P CITY-ST-21
e [ pefete TTLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-2IP

ecs nobeatEnyYor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
afe and thit my signature shall have the same legal effect as if made under oath; that | am an officer or director
emtryhis rgbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

13. | hereby certify that the information supplied with this jik
indicated on this report or supplemental report is ti#® and acy
of the corporation or the receiver or trustee empoyiered (O giglee
changed, of on an attachment with an address, ik

R N I ek / /s
SIGNATURE: __ S:GWA LA/ %F’@mﬁc‘ ¢ Dp st j://?/oo Dy ¥3y 0 200

SIGNATURE AN T\'PEW NAME OF SIGNING GFFICER OR DIRE Date Daytime Phone #

CR2E034 (9/99)



