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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000037821 - Feb 15, 2001 8:00 am
1. Enty Nerme Secretary of State

DOLPHIN LANDSCAPING & LAWN, INC. : 00-15-2001 90078 009 ***150.00
Pringipal Place of Business Mailing Address
4250 DOW RODE P. 0. BOX 3234
#09 MELBOURNE FL 32502 . NUUNUUUU

MELBOURNE FL 32504

Suite. Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §0-3448246 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Stalus Desired ~ [] 9O+ Additional
Fee Required
6. Name and Addriss of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LEWIS, SUSAN ¥ :
553-HILLSIDECT QS 1 WaLALAT R e Street Address (P.C. Box Number is Not Acceptable)

MELBOURNE FL 32035 PALm @Ay £ 323905

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registered agert and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, Ihls corporation is gligible to satisfy its Intangible - FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O elete TITLE Q‘Ehange [ addition
NAVE LEWIS, SUSAN K NAME ~
streeT aporess | 553 HILLSIDE CT - sReeTAnbaEss | G5 WARIALAE CR- NE
cry-st-z | MELBOURNE FL 32935 . ~ CTY-ST-2IP PALmM Bay - 32905
Tme D (] etete TITLE ! Ij'Enange [} Addition
MAME BRITT, CHRISTOPHER D HAME . c
streer ooress | 553 HILLSIDE CT sgeraoness | GST WAIALAE ca-N
omv-st-zp | MELBOURNE FL 32035 CITy-5T-29 P B2y 1 3295
TITLE O pelsts TITLE [ change [ Addition
PNAME . NAME - o e s 2 - L. -
STREET ADDRESS i STREET ADDRESS :
CiTY-ST-21P CITY-ST-2IP
S—
TITLE 1 velete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 3 pelets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P A tirv-st-ze

13. | hereby certify that the informgat
indicated on this report or suf
of the corporation ¢r the recgiver of lrusteg empowefed to execu

changed, or on an attachment wj Wn ali other lik

powergd. |

i

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
ntal 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
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NfiE of SYERING OFFIGER OR DIRECTOR Date Daytime Phone #

DUB41S

CR2E034 (10/00)



