iy
200C‘UNIFORM BUSINESS REPORT (UBR) FILED

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90082 016 ***150.00

DOCUMENT # P96000010286

1. Entity Name

DOLPHIN'S DELIGHT OF SW FLORIDA, INC.

Mailing Address

C/O RICCIAN). GRIFFEY & MATHIS
63714 PRESIDENTIAL COURT
FORT MYERS FL 33919-3544

Principal Place of Business

2814 SW 49TH TERRACE

CAPE CORAL FL 33914 JI1I0(dv

2. Pringipal Place of Business 3. Mailing Address

e

LU

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-%45557 Not Applicable
Zi Zi i
P Country P Country 5. Certificale of Status Desired [ ?g}'ggq Ssedclltlonal
_ 6. Name and Address of Current Registerad:Agent - 7._Name and Address of New.Reglstered Agent —
Name

RICCIANI, RICHARD

~—

Sireet Address (P.O. Box Number is Not Acceptable)

6371-4 PRESIDENTIAL CQURT
FORT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bioth, in the State of Flerida.
SIGNATURE
Signalure, typed or printed name of registeract agent and trile if apphcable. {NQTE: Registered Agen signature required when rainstating} DATE
i ion is eligi isty i i i

9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fiiing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e PSTD ' O Delste L Dl change [ Adeition | &
NAME HORNUNG, CHRISTOPH DR. NAME %
STREET ADDRESS | 637 1-4 PRESIDENTIAL CT STREET ADDAESS 2
CITY-ST-2P FORT MYERS FL CITY-ST-2IP &
THLE [ Celete TILE [JcChange ] Addition &
NAME NAME

STREETADDRESS |- . . . STREET ADDRESS .

GITY-§T-2IP o OITY-5T-27

TMLE [ Delete TMLE e &y [ change (] Addition
NAME -~ NAME

STREET ADDRESS — STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TITLE ] Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

TITLE [ petete TITLE [Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

TITLE . 3 Deletz TITLE O Change  (7J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-71P

13. | hereby cerlily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowersd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

“wilHall other like empowered.

changed, or.on an attac_hmqnt with an agdre,

xRN YT P

SIGNATURE: RGO

Az

TR
;:‘1 ?:..fJJU

E
5t

LR

Vsl

FFICER OR DIRECTOR

Wi 7a

Date Dayume Phong #




