2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000005740

1. Entity Name

THE DOLPHIN GROUP, INC.

AHE 3

Principai Place of Business
24 DOLPHIN DRIVE
TREASURE ISLAND FL 33706

Mailing Address
24 DOLPHIN DRIVE
TREASURE iSLAND FL 33706

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90207 047 ***158.75

Ly

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3487921 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

- - - . - . -

. 5 Certiticate of _Staﬂ;y.s_rD_@S_l@eq - - = Fee'Required-

6. Name and Address of Current Registered Agent

7. Name and Address of New Regtstered Agent

Name

WELLS, JOSEPH D
24 DOLPHIN DRIVE

Street Address (PG, Box Number is Not Acceptable)

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, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —_ =

m———
Sig 12me of registered agent anu um « applhicable.

(NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~

TMTLE P 7 Delete TITLE [ Change [ Addition | &

NAME WELLS, JOSEPH D NAME S

sTReeT aporess | 24 DOLPHIN DRIVE STREET ADDRESS g

CITY-ST-22p TREASURE ISLAND FL 33708 CITY-ST-2IP 8
o

TITLE v 1 pelate TITLE [ Change [ Acdition 5

NAME WELLS, AUDREY G NAVE

STREET ADDRESS | 24 DOLPHIN DRIVE STREET ADDRESS

CITY-ST-2IP TREASURE ISLAND FL 33706 CITY-ST-ZP

TIE T T [ Deiete ~ TLE . - T T change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CTY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 7P CITY-ST-217

THLE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trystes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: zgg@?‘é&ﬁ?ﬂ.@% GHANMRED

PED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

v 3la. \f'*j/*-)-m-sﬁ—déé?

Date Daytime Phona #



