FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am ¢
DOCUMENT #  P96000072047 £ Secretary of State
1. Entity Name 05-01-2003 90393 028 ***150.00 ;
DOLPHIN PCOLS, INC.
Principal Place of Business Mailing Address
5494 S.E. CELESTIAL CIR. P.O. BOX 6025
STUART FL 34997 STUART FL 34997
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
r 650689528 Not Applicable
- - " -
Zip Country ap Couniry 5. Certificate of Status Desired O 58'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : - - b - ““Name — - T
AMERlLAWYER CHARTEHED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
. City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ak+egistered agent.
T - 2
SIGNATURE Sl L whoy i
Signa : Registared Agent signature required whan reinstating) DATE
FILE NOW1!! FEE IS $150.00 . . ) .
After May 1, 2003 Fee will be $550.00 8. Fection Gampaion Fnancing $5.00 May Be
A rust Fund Contribution. d Added 10 Fees
Make Check Payable to Florida Department of State
10. T s OFFICERS AND DIBECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
1ILE PID:- ' [ Delete e [ Change  [J Acdition | S
NAME "| TUCKER, CHARLES A NAME s
stReer ADDRess | 5494 SE CELESTIAL CIR . STREET ADDRESS 5
CITY-§T-2IP STUART FL 34997 : CITY-ST-2IP 2
THLE VD O Delete 1ITLE [ change [ Addition %
NANE TUCKER, MELISSA G NAME
swREeT A0DRESS | 5494 SE CELESTIAL CIR STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-2IP
TTLE ) 71 Detete me [JChange [ Addition
NAME DAV’S"“MAHYR‘ - Tt - . NAME R B e T me —eTe T e
STREET ADORESS | 5494 SE CELESTIAL CIR STREET ADDRESS
CiTY-§T-ZIP STUART FL 34997 CITY-ST-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TImE O Delste TiTLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TmE O pelete Tne change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-ZiP
12. | hereby certify thatthe information supplied with thig filing does not qualify for the exemption siated 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 signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: UL/SHOMALIIDE HEQUIRED L 25-03 771228l 35 11
i N’fune AWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phona #




