2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000078433 FILED
1. Entity Name May 02, 2000 8:00 am
DOLPHIN FINANCIAL SERVICES, INC. Secretary of State
05-02-2000 90044 025 ***150.00
Principal Place of Business Mailing Address
343 ALMERIA AVE POST QOFFICE BOX 2086
CORAL GABLES FL 33134 LARGO FL 33779-2085
R s O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3469 146 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?eseggq :i‘:’e‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e e e e ) ~Name = e e — e
AMERILAWYER CHARTERED 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 submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. SIGNATURE

Signature, typed or printed nama ol registerad agenl and Iitle if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
. Thi ion is eligibl isfy its | ible n 0.00 ) N .
9 This corporation s elgile to satsy s ntandi At D D00 o v ne 550,00 19. Election Campaign Financing $5.00 May Bo
9 req : er ’ . Trust Fund Centribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
. QFFICERS AND DIRECTCRS |12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TLE O Change [ Addition
NAME KOWAL, PATRICIA ANN NAME
STREET ADDRESS | 343 ALMERIA AVE STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE O pelete TILE : O cChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE ] Delete e [ change  [J Aadition
NAME R et - . o et T
STREET ADDRESS STREET ADCRESS
CHY-ST-2IP CITY-ST-21P
TITLE [ celete TITLE ) Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-57-21P CITY-571-2IP
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [J Celete TALE cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby centify that the information gupp\ie&ﬁilh this filiné; does not qualify for the exermnption stated in Section 119.07%3)(1), Flofrida Statutes. | further certify thatf%he information
ect as if made under oath; that { am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporaljerrOTHhe receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or
changed, or g ent with an address, with all other like empgwered.

Block 12 if

Data Daytime Phona #

SIGNATUR RO A NEN TSR NG W\ Diwos 220N A0

CR2E034 {9/99)



