FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am

DOCUMENT # P96000006991

1. Entity Name

DOLPHIN HOME MORTGAGE, INC.

Principal Place of Business Mailing Address

4 SAWAGRASS VILLAGE

DOLPHIN HOME MORTGAGE

140B 4 SAWGRASSS VILLAGE 140B
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
us us

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, elc.

Secretary of State

02-05-2002 90045 006 ***150.00

N

DO NGT WRITE IN THIS SPACE

PONTE VEDRA BEAGH FL 32082

AT op Eed EE S A

City & State City & State 4. FEI Number 59'3360953 Applied For
Not Applicable
Zi t Zi iti
P Country P Couniry 5. Certificate of Status Desired O 58'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARONL, i ’.PA" L - S Street Address (P.O. Box Number is Not Acceptable)
50 N.:A1A STE. 103~

City

FL

Zip Code

1 am
S

SIGNATURE

Signature, typed or printad nama of registered agent and title it applicable.

{NOTE: Registerad Agent signature requiraed when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

_FILE NOWIM FEE 1S $150.00..
After May 1, 2002 Fee will be $550.00

-1~ "10." Etection'Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See crileria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PTS [ elete TMLE [Jchangs [ Addition
e NAME DALY, MATTHEW J NAME
swee anoress 185 OCEAN EDGE OR. STREET ADDRESS
crv-st-ze |PONTE VEDRA BEACH FL 32082 BITY-ST-2P
VB L - [ Delete TITLE [dchange [ Addition
o DALY, -MICHELE NAME
5 [ 185"0OCEAN EDGE DR. STREET ADDRESS
PONTE VEDRA BEACH FL 32082 eTy-51-2P
TITLE [ Delete TITLE [Ichange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J change [ Addition
T NAME— O S . N Y — - - e =
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE ™ Delete TITLE J change - (] Addition
NAME NAME + B
STREET ADDRESS- " STREET ADDRESS S
CITY-ST-2P L . § cvesrze
TrRE A fa e U 20 Delete v son o TTLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with alf other. like empowered.

SIGNATM

SIGNATURE:

RUIBED

13- hereby cartify-thal thejinformation supphied with this filing does not qualify for the exemplion stated in Section 119.07{(3)i), Florida Statutes. | further certify that the information
" Nindicated bA'this report o suppiémental 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 corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tisfor— Qo420 o9ec

SIGMATURE AND TYPED OR PRINTED NAME OF SIGfING QFFICER OR DIRECTOR

Yate

Daytime Phane #

CR2E034 (9/01)



