2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000072047 . Jul 28 l;I()If)Eo%;OO am

1. Entity Name

DOLPHIN POOLS, INC. ,(_J ~ Secretary of State

06-23-2000 90106 010 ***150.00

Principal Place of Business Mailing Address 07-28-2000 90001 025 ***400.00
5494 S.E CELESTIAL CIR, P.O. BOX 6025
STUART FL 34997 STUART FL 349970025
us ’ us
2. Principat Place of Business ] 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FElNumber e noaorn Applied For
28 Not Applicable
Zip Country Zip . Country " . $8.75 aaditiona!
§. Certificate of Status Desired 0O Ee Required
8. Name and Address of Curréent Registersd Agant . 7. Name and Address of New Registered Agent .. ___. _
- = —_— = —-~—'-:*- R e T YPYES e Tt o e mE e s - - L e m R S
AMERILAWYER GHARTERED Strest Address (P.O. Bax Number is Net Acceptabile)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F L Zip Code
8. The above named entity submits this statament for the purpose of changing its registered otﬁce_or registerad agent, or both, in the Stats of Florida.
. el VBT e -
S Sk 11, "
SIGNATURE AT RS T 2 =
Signature, typed of Brinted nama of feglstone a (NOTE: Regisiered AQem signature reguisd when rerdiatng) DATE
9. This corporalion is eligible to satisty its Intangible FiLE NOW1! FEE IS $150.00 . E i
Tax filing requirement and eleets to do 0. After MAY 1, 2000 Fee will ba $550.00 10. Blection Campelgn Fnancing . $5.00 May Bo
by Trusl Fund Contribution. Added to Foes
{SeB criteria on back) 0 Make Chack Payable to Department of State
. ) QFFRCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TimLE P1D me 5 ¢ Addiion |
m 7 petes *fﬁ}élﬁﬁe‘ [CHAGLES A Honage O g
A CKER, CHARLES A NAME ag (ELESTIAL CIE. . & ADDEESS 3
et sparess | 5648 SOUTHEAST AVALON DRIVE swertooress [ SHA4 SE FNE 3
crv-sT-2¢ | STUART FL 34997 ovstr | STUART, L 349977 . ﬁ
me Vb O Octete e V6D M hange O] Adction | O
it TUCKER, MELISSA G v Tuece R MeLISSA . L5
stheey voness | 5648 SOUTHEAST AVALON DRIVE smaTaoness | B G4 S CELESTIAL CIE. ge e AP
orv-sr-ze | STUART FL 34997 cr-st2p | STDART , FL 3494977
TME i I “ Oeise” 7 f MET T e T w2 e e » +{=Ghange ~~ [T Addition-t-
T HAME — U S T i - — s - _—— i m— NAME e o - — - — [P S —
STREET ADDRESS STREET ADDRESS
City-57-DP Iy -51-op
TIRLE 7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-7P LITY-S1-21P
TE O Detets TTLE [JcChange [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CHy-s1-2p CIY-ST-2iP
e [ Deleta me O thange (T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP ! - CiTY-ST-2IP .
13. | hereby certity that the information supplied with this Fiing does not quality for the exemption stated in Section 119.07(3){i), Florida Siatutes. § further certify Thal the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if nade under oath; that | 2m an offlcer or director
of the corporation or the recelver or trustes empowered 10 execute this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
\
o W aAue A W= DT
SIGNATURE: ____OWALKeIEC )N BP0 5/31/m. Sh/-286-88 11
L SIGNATURE AND TYPED OR PRINTED HAME OF NG OFFICER OR DIRECTOR ] Dale Daybme Phora #



