2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000005740 Apr 07F12]65:(])) 8:00 am

THE DOLPHIN GROUP, INC. ecretary of State

04-07-2000 90029 018 ***150.00

Pringipal Place of Business Mailing Address
2¢ DOLPHIN DRIVE 24 DOLPHIN DRIVE
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706-3113
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3487921 Applied For
Not Applicabie

Zip Country Zip Country 5. Certificate of Status Desired Od ?eae'gesmﬁgeﬂﬁo"al
- - . 6., Name and Address of Current Registered Agent -- _ 7. Name and Address of New Registered Agent
Name
WELLS, JOSEPH D Street Address (P.C. Box Number is Not Acceptable)
24 DOLPHIN DRIVE :
TREASURE ISLAND FL 33706
City FL Zip Code

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

SIGNATURE
Sgnature. typed or printed nama of regraterad agant and wie | applicabla (NQTE: Registered Agent signature required when renstating) DATE
PR HI
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 . e
Tax filingprequirementg;nd elects uzydo s0. : Aﬂerlkm‘{ 1, 2000 Fee willsbe $550.00 10. Electlon Campa“gn lflnanclng $5.00 may Be
. = A rust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. : OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mmE - P O peete TE [ Change 7] Addition
NAME WELLS, JOSEPH D NAME
STREET ADORESS | 24 DOLPHIN DRIVE STREET ADDRESS
CiTY-§T-2IP -TREASURE ISLAND FL 33706 CITY-S1-2IP
TITLE v O pelete TITLE {] Charge ] Addition
HAME - | WELLS, AUDREY G HAME
sTreeT A00RESS | 24 DOLPHIN DRIVE SIREET ADDRESS
CITY-ST-21P TREASURE ISLAND FL 33706 ) CITY-$1-2IP
TITLE O pelete TiTLE [JChange [ Addition
NAME : NAME - : - - T T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 3 patete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2I9 CITY-5T-2IP
TITLE [T Detate TITE [J¢hange 3 Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP
e T O pDelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf athar like empowered.

SIGNATURE: %M&LWQJA%% TP JEVO A =2 \ N aooo 121 -347- 4667

CR2E034 (9/99)




