2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058226 Apr 19,2000 8:00 am
DOUBLE DOLPHIN ICE CREAM DEPOT, INC. | gclg‘ggg gigggloﬁe

N

Principal Place of Business Mailing Address

5673 NORMANDY BOULEVARD RO-ROM-5784d. |
JACKSONVILLE FL 32205 JAGKBONIELE=R—322412212-
Suite, Apt. #, etc. Suite, Apl. #, elc. 0O NOT WRITE iN THIS SPACE

City & State City & State 4. FEi Number Applied For
59-3518569
Not Applicable

- . - - —
ap . P Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
R Fee Required
* 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e emt el e . zeow - e S R T T E T E e
_ Gvre_r\,\‘l) H WilllamS IR h
Strest Addrgss (P.D. Box Number is Not Acceptable) .
1394 (inabley Ave. Ste. 7 .
a {
City — Zip Code
yi O ranag? Pac & FL | 25693
8. The above na%bmts thjstyb'ment for the purpose of changing its registered cffice or registergagent. or both, in the State of Florida,
- - :
L= i ?// o0 '
SIGNATURE 6/ W‘ﬂ /ﬂ/ M/////Mf-,' NI / Zd SR
Sigfhat¥re. typed oyrmu!ﬂ name of registered agent and titla if appliﬁ}& {NUTE: Registe 4 Agent signalure required when renstating) o i Ii.l L?!I B 4 Df‘Té‘a.; i ;i‘( R 'cg.'
9. This corporation is efigible 10 satisfy its Intangible FILE NOW1!! FEE IS $150.00 . Elacti L
T it oot | - avarMAY a0 Feowitbesss000 | 1 SUT Comosen g 95,00 vy
"% 4 (Sea criteria on back) %/ Cl | Make Check Payable to Department of State
11. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' [ Delete TIE [ Change [ Additicn
NAME BARTKOWIAK, BONNIE NAME
- ot 5 . . .
sTREET ApDRESS [*10715 QLD KINGS ROAD .. .. - STREET AGDRESS
GiTY-ST-2IP JACKSONVILLE FL 32219 CITY-§1-29
e D : O Delete TLE []Change [ Addition
NAME .| HALL, SHARON NAME
sTREET ADDRESS | 10717 OLD KINGS ROAD STREET ADDRESS
orestze | JACKSONVILLE FL 32218 . Qomsre
TITLE D ' mDeleie TmE [J Changs  [] Addition
NAVE MACHA, RAYMOND J JR v ' SN
STREET ADDRESS | 10715 QLD KINGS ROAD ST e STREETADDRESS | ~T==wm—=mz ———o o= B U S
orv-s-2e | JACKSONVILLE FL 32219 oIS 2P ' -
TME D ) Delete e (1 Chenge [ acdition
NAME LENHARDT, DOUGLAS R NAME '
STREET ADDRESS | 10715 OLD KINGS ROAD STREET ADDRESS
cmv-st-ze | JACKSONVILLE FL 32219 Ciry-ST-2IP
TITLE . ) [ Delete “Ame - [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CITY-ST-2IP
TILE 3 pelete J e [JChange [ Acdition
NAME L . NAME .
STREET ADDRESS' o ' ’ STREET ADDRESS
LITY-ST-2IP N CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certiy that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the sarme legal effect as it made under 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 empower

SIGNATURE: PEBIRE R &E@ Shocon Ha l! 7,/4/;000 ()93 3%

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 '9/39"



