2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000071781

1. Entity Name

DOLPHIN CHARTERS, INC.

Principal Place of Business Mailing Address

808 W. DE LEON STREET
TAMPA FL 33606-2722

608 W. DE LEON STREEY
TAMPA FL 30606

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
1 Jul 07,2000 8:00 am
Secretary of State

07-07-2000 90406 008 ***550.00

A

X0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Mo AomTebie
-Zm. B 7S ,._Eoyn-:i o — r-.__;z_ig e ,,9‘_’”." "..Lm_. -a - wn | ;5 Certificate of. Status Desirgd—. [ - %-Z%ﬁg‘i“} S I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
EDDY' ROBERT K Street Address {F.O. Bbx Number is Not Acceptable)
808 W. DE LEON STREET
TAMPA FL 33606
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registared office or registered egent, or boih, in tha State of Florida.
SIGNATURE
Sigrature. typed or printad Aame of registersd agent and tike if applicable. (MOTE. Registarec! AQer signature required when reinstating} DATE
9.. This corporation is eligible to satisty i ntangible . FILE NOW!! FEE IS $150.00 10. Electl ian Financi
Tax fing requirement and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 0. Fleciion Campaion hancind $5.00 may 80
© -v(See cfitaria on back) - fil AT o= ——~|"—Make Check Payable to Depariment of State ™" Bty St

LAR QOFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

PST ' o . [ Dalee
EDDY, ROBERT K
808 W. DE LEON STREET

TTLE

NAME

STREET ADDRESS
CiTY-ST- 7P

' . [Jchange  [T] Addition

TAMPA Fl. 33606
TILE . 3 desete
NAME

STREET ADDRESS

CiTy-51-2IF

328 034 (999"

Cjchange [ Additien

me T 7 O oeete
NAME
STREET ADDRESS - s -

CiTy-57-7P

[ change = {7 Addition

THE 12 Delets
NAME
STREET ADDRESS

CITY - 57- 3P

STREET ADDRESS

crry -ST-2P

[ Chenge [ Addiion

me

NAME

STREET ADDRESS
GiTy-ST-21P

TILE 1 pelete
NAME
STREET ADORESS

CImY-ST-21F

[ change [ Addition

TILE

NAME

STREEY ADDRESS
Cry.s1-7I°

TME [ Detete
NAME
STREET ADURESS

Cry-ST-2IP

[ Crange  [] Addition

13. | hereby certify that the informalion su
indicated on this report or suppl
of the corporation or the receivi
changed, or on an attachmg)

SIGNATURE:

3. with all othar like empowered.
A me ey
T

ling does not qualify for the exemption stated in Section 1 19.07&3)(!), Florida Statutes. | further cenily that the informalion
and accurate and that my signature shall have the same legal o l r
rad 1o execuie This report as required by Chapter 807, Fiorida Statutes; and that my name appesrs in Biock 11 of Block 12§

2t 2s if made under oathy; that | am an officer or diractor

SIGNATURE AND TYPED OR PRINTED RAME

Lol N R Pl
Ao TS5 2 s et 7 &/% o0 (B13,2st-Bo0e
OF SIGNING OFFICER OR TIRECTOR . Dote Cayume Prore #




