2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000037821 Jan 29, 2000 8:00 am

1. Entity Name
DOLPHIN LANDSCAPING & LAWN, INC. Secretary of State
01-29-2000 90137 032 ***158.75

Principal Place of Business Mailing Address
553 HILLSIDE COURT P. 0. BOX 3204
MELBOURNE FL 32935 MELBOURNE FL 32902-32¥

LA

I

i

2. Principal Place of Busmess 3. Mailing Address “"“Ill “l ||"
4250 DewRede Potdoy 2214
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=#F 309 For _
C!ty & Stat City & State 4. FEI Number Applied For
ioou.ﬂ,d-l L Me | !QW{. Pl 59-3446246 | [Not Applicaste
le 3ZQOI—’ C, mélfa/ d Zip 3790-1__ triwu 0‘ 5. Certificate of Status De_si-red Eeae.gesq lﬁ;i;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_——-F = - - - £ - - - Nan’]e"a’* ey T e magms AT T :

lf-)g;vﬁ'lfé:g‘éNC'l; Street Address (P.O. Box Number is Not Acceplable)

MELBOURNE FL 32935

City Zip Code
, FL _

8. The above amed\entity submits thig statepyntfor the, purpose of changing its registered office or registered agent, or both, in the State of Florida.

/-§-00

SIGNATURE
aturs, typed of printed name of regiglars agent and title if applicable. {NOTE: Registered Agem signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etaction Camoaian Fi .
Tax filing reguirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 . Tri;'?ﬂ n dagn ;Jmlﬂg;uns:ncmg 0 fdsd'gﬂoh;?;sae
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [Jchange [ Addition
NAME LEWIS, SUSAN K NAME
sreet aporess | 553 HILLSIDE CT STAEET ADDRESS
cmy-$71-2Ip MELBOURNE FL 32935 CITY-ST-ZiP
e D O efete TITLE [Jchange [ Addtion
NAME BRITT, CHRISTOPHER D NAME
sTeet aooress | 553 HILLSIDE CT STREET ADDRESS
CITY-ST-21p MELBOURNE FL 32935 CITY-ST-21p
TNLE 3 Delete TITLE [ Change [ Addition
NME | e e e e e . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O pelete TME {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TITLE O pelete TILE {JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIE O belete TITLE [ Change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

bt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
b and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
q thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

13. | hereby certify that the infogmrgtion supplied with this filing does
indicated cn this report or uppiymental report is true and acc
of the corparation or the redeiver & rtrustee empgwered 10 exeg

changed, or on an attachmét y dress, pvith all othe mpowered.
' WM X | {07-254-Y 783
SIGNATURE: ,ﬁ.-ﬁ:n : MUERED {’5’ 0

SIGNATURE AND TYPED OR PRINTED VJE DF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #




