2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOLPHIN HOME MORTGAGE, INC.

DOCUMENT # P96000006991

Principal Place of Business

4 SAWAGRASS VILLAGE

1408

PONTE VEDRA BEACH FL 320682
us

Mailing Address

DOLPHIN HOME MORTGAGE

4 SAWGRASSS VILLAGE 140B
PONTE VEDRA BEACH FL 32082
us

2. Principal Piace of Business

3. Mailing Address

T SuiteADtT iy ete: -

Suiler ApL-#-etc: =

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90004 026 ***150.00

li

- =" DO NOT-WRITE-INTHIS SPACE

633

IR

BARON L. BARTLETT, P.A.
50 N. A1A STE. 103
PONTE VEDRA BEACH FL 32082

City & State City & State 4, FEl Number 59.3360953 Applied For
Not Applicable
Zi Count Zi of ™
® ountry P ountry 5. Certiticale of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Agdress (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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 Florida.

R

Signatura. typad or printad name of registerad agent and litle if applicabla.

{NOTE: Registersd Agent signature required when reinstating)

DATE

9. This corporation is eligib'e to satisfy its Intangible
Tax filing reguirement and slects to do so.
(See criteria on back) .

e e
R IR e

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FILE NOWIIFFEE 1S $150.00 <=

Trust Fund Contribution.

10, Election Carpaign Fifandiag = = $5:00 May Bo~

Added to Fees

3

v
o

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PTS O pelete e [] change  [T] Addilion

NAME DALY, MATTHEW J HAME

street anoness | 185 QCEAN EDGE DR. STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-5T-2IP

TITLE VP O pelete TITLE () change [ Addition

NAME DALY, MICHELE HAME

street anoress | 185 QCEAN EDGE DR. STREET ADDRESS

CITY-ST-71P PONTE VEDRA BEACH FL 32082 CITY-ST-7IP

TILE ] Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ oalete TILE [ change [ Addition
N : NAME

STREET ADDRESS STREET ADDRESS™ [- ~ - —" - . -

CITY-ST-2IP CITY-5T-2P R -

TIMLE 3 Delete TILE ] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-3T-2IP CITY-$1-21P ,}

TILE O Delete TmE O] Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-Z1P CITY-37-2IP

of the corporation or the receiver or trustee empowered 1o execute this ra
changed, or oh an attachment with an address, with all other like empowered.

Mor

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information !
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director %,
port as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J /3 Jol  Qpqyeo e

£
>
B
?

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING O

ICER OR BIHECTOR

ol |

Daytime Phone #




