' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

710 12TH STREET, SE.

NAPLES FL 34117

City ’ FL Zip Code

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

SIGNATURE

.

Signature, typad or printed name of registered agant and hile If appiicabla. (NOTE: Registered Agant signature reguired when ramnstaling) DATE

HNOWIEEE1S+$150.0020 . o
[t Sty N E R . 10. Election Campaign Financing $5.00 May Be
‘ii._.o‘ﬁ : “ __ 550.00=) Trust Fund Contribution. O addedto Fe)t'es

gepariner ;

9. This corparation is eligible 1o satisfy its InMangible
" Tax filing requirement and efects to do so. ‘fa
Mike)ChecPaVARIST O DEBALinenior Stale

(See criteria on back)

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

:TITLE D 7 Delte TILE ClChange [ Adgition
e RIMES, RUSSELL L NAME

stheer aooress | 710 12TH STREET, SE. STREET ADDRESS

EITY-ST-7IP NAPLES FL 34117 GITY-ST-ZIP

TinLe D O Deiste e CJ Change [ Adaition
}m RIMES, KEMPTON A HAME

STREET ADDRESS 781 4TH STREET, N.E. STREET ADDRESS

£ITY-ST-2P NAPLES FL 34120 _ CITY-ST-2IP

TLE _ __ [ Dewee TITLE [l Change [ Addition
uAME ‘ ’ N i T

ISTREET ADDRESS - STREET ADDRESS

STY-S1-21p : CITY- ST-21P

e 1 Dette e [Jchange [ Addition
VAME NAME

l;"mEE[ ADDRESS STREET ADDRESS

SITY-ST-21P CITY- ST-7IP

1TLE ] Delete TITLE (O Change  [] Addition
IAME NAME

STREET ADDRESS $TAEET ADDRESS

JTY-ST-2P CITY- ST-21P

fTLE T Detete TME ~ [ Change [ Addition
VAME NAME

boweer enoness STREET ADDRESS

{TY-51-2P CITY-ST-21P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information

) indicated on this report or supplemental report is true and accurate and that my signature'shall have the same 'egal effect as if made unaer oath; that | am an officer or director
‘ of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AR NREL) B feo /2000 99/ 955 295

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

DOCUMENT # P97000097943 Mar 24, 2000 8:00 am
DOLPHIN MASONRY OF S.W. FLORIDA, INC. Secretary of State
03-24-2000 90079 039 ***150.00
Principai Flace of Business Mailing Addrass
71(y 12TH STREET. S.E. 710 12TH STREET, SE
NAPLES FL 34117 NAPLES FL 34117-3679
P e R
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & State City & State 4. FE) Number Applied For
6W793989 Not Applicable
Zp Country &p Country 5. Certificate of Status Desired O $375 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name apd Address of New Registered Agent .
k. e s ' - JEDE— s Te e |=Nama — e -
‘ RIMES' RUSSELL L Street Address (P.O. Box Number is Not Acceptable)

CR2E034 (9/99)



