2000 UNIFORM BUSINESS REPORT (UBR)
FILED
DOCUMENT
oMENT # 98000089188 Apr 12, 2000 8:00 am

1. Entity Name

DOLPHIN WEBSITE DESIGN, INC. ecretary of State

04-12-2000 90037 015 ***150.00

Principal Place of Business Mailing Address
9957 - 132ND STREET 9957 - 132ND STREET
SEMINOLE FL 33776 SEMINCLE FL 33776-1613

N

o ke ). [ 306 tehe IO A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

§it\:é$§ate ‘ 5 % (§t{r& S&'kr . qo‘ 4. FEI Number 59_3540737 zzrgzc:):i:s;b‘e

oWhintry

Country

0 $8.75 Additional

5. Certificate of Status Desired

RIS 213

Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name “==—
indd Kic c!nq ra\z&f
80ICE, CHARLES A Street Address (F’.%‘Box Nu beg)s Not Acceptable)
9957--~132ND STREET- - ﬁug_i!p e Ni o
SEMINOLE FL 33776
City B Zi
SY. Pelesshucq FL | *33N13
8. The abov@m statgment for the purpose of changing its registered office or registered agent, or both, in"ﬂ‘e State of Florida.

SIGNATURE

Signalure, typed or printec namg o\ registered agent and title it applicable. {NOTE: Registered Agent si DQ’E 3

-TM K{(%&g when relnstating) j : H\ G\ aooa

9. I;i(sﬁ-:l:iﬁrporatign is eligible to satisst Intangible . FILE NOW!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Bs
g reguirement and elects to do so. After MAY 1, 2000 Fee will be $§550.00 Trust Fund Contribution 0 Add
e . ed to Fees
(See criteria on back) a Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD , [ Deete I ? DLT NI Change  Mgaition
- KIRCHGRABER, TODD me Frbdd Kiedmacobes
STREET ADDRESS | 3710 18 AVE N sweeTaovress | AP0 Mo Ave M.
ovst2¢ | ST PETERSBURG FL 33713 avsie | b Rehesshum 6 33N3
TITLE m NG pelete THLE J [ Change [ Addition
NAME BOICE, CHARLES NAME
STREET AnCRESS | G957 132ND 8T STREET ADDRESS
CIry-Sr-2IP SEM]NOLE FL 33776 LITY-5T-2IP
TMLE O Delete TILE I Crange [ Addition
NAME i . L : . U 1 i 3
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP N
TILE [ Defets TLE : [JChenge [ Acdition
NAME HAME
STREET AGDRESS STREET ACDRESS
CITY-5T-2IP CITY-57-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
 STREET ADDRESS | - STREET ADDRESS
| CITY-ST-2IP ‘ : CITY-$T-2P ,
j e N 1 Delete TMLE . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TV -5T-7P , o~ A Y -ST-7P

13. | hereby certify that the |

I he _ bolied it_h is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporfor supplg

| repof is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dice efypoered 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 attgchmerfLug h 49, with all other like empowered.

SIGNATURE: _~ AR SLAMU RS 1 T Ted M i (e daoy -337- Q5"
i SIGNATURE AMDTVPEDEN’HINTED NAME OF SIGNING OFFICER OR DIHECI'ORQ Date Daytima Phone #
,, M

U

CRZ2E034 (9/99)



