2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000073062 Mar 22, 2000 8:00 am
DOLPHIN HARBOR REALTY, INC. Secretary of State
03-22-2000 90098 045 ***150.00
Principal Place of Business Mailing Address
14 SOUTH SEA ISLAND DRIVE 14 SOUTH SEA ISLAND DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176-2169 Ut u Uy
e s AR A
[/ Séacrést Dr'vE /! S€ackést Or.v
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
Ormond [SEach , FL Ormone Béach, Fe 59-3527777 Not Applicable
Zip Country Zip Country » . B8.75 Additional
312/76 U.S. 32/76 0.5 5. Certificate of Status Desired O ?ee Requirec:tlona
.- 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
Barb ara T.. M!ME*"‘
MINETTE, BARBARA J Street Address (P.O. Box Nurber is ot Acceptable)
14 SOUTH SEA ISLAND DRIVE [l Séacrist Drive
ORMOND BEACH FL 32178
Ci Zip Cod
ItyOrm ond [Béach FL ;&.Ole‘?é:

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

SIGNATURE W Borbarea J. M nttE | ?-/5-00

Signature, typad or printed name of registerad agent and title if applicable. {NQTE' Regislared Agent signature reguired when reinstating) DATE
g, :{F—hlsf?orporalsgn is ehglbge 1(]) Sitillffydlls Intangible A FILE NOwW!!! F::EE ISHI$;50.00 o 10. Election Campaign Financing $5.00 May Bo
axt |n.g rgquwremem and elects 1o 4o 0. fter MAY 1, 2000 Fee w e $550. Trust Fund Contribution. O Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TITLE D _ X Change (3 Addition
HAME MINETTE, BARBARA J NAME MinkttE, Barbor e T,
sTReeT ARDRESS | 14 SOUTH SEA ISLAND DRIVE sweeranoness | #F SEaecrést DrvE
orv-s-2p | ORMOND BEACH FL 32178 crv-sre | Oramend Btach, FL 32170
TTLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TRLE [ Change  [] Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O pelete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP - - e CITY-ST-ZP

13. | hereby cerlify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on thisreport or supplemental repart 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 trustee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 124
changed, or on an atiachment with an address, with all gther like empowered.

SIGNATURE: G Balbara o /7:negl 34500 G0y Vi /-/009

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




