2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000043706

1. Entity Name

DOLPHIN MORTGAGE OF NAPLES, INC.

Principal Place of Business

3619 TAMIAMI TRAIL N.
NAPLES FL 34103
us

Mailing Address
3619 TAMIAMI TRAIL N.
NAPLES FL 34103
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, otc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90070 046 ***150.00

A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 650587900 Appiied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additipnal
Fee Required
-~ -.§.-Name and Address of.Current Reglistered Agent . _— . ~—| — .. .- - 7. Name and Address of New Registered Agent _
Name
BARRETT, JOSEPH T JR. :
2120 SHAD COURT Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zip Code

Yl aofor

NOTE: Registerad Agent signature raquired wien reinstating)

DATE T

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

3 Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

L BV

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE Plob O Delete TITLE Clchange [ Addiion | &
NAME BARRETT, JOSEPH T., JR. HAME S_
seet ancress | 2120 SHAD COURT STREET ADDRESS 3
CITY-ST-1IP NAPLES FL 34102 CITY-51-7P @
TIE [ Delete TIMLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
_omy-stap | o B _ Qomestze | T .
e O Delete me [l change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TIE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-8T-2IP
TNLE [ Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢7 CITY-ST-ZIP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP | CITY-ST-2IP
13. | hereby certify that the information supplied with this fih’ng does not qualify for the exemption stated in Section 118.07(3)({), Florida Statutes. | further certify that the information
indicated on this repert or supplemental reporj+st grewgate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or trustee gfhpgiws te this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an addr eapcl.
SIGNATURE: "ﬂ.&ﬂ/q
SIGNATURE A7ﬂ Tyfw PAME OF siGING OFFICER OR DLRECTC#W Data i Daytima Phone #
F



