2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000094327 May 18, 2000 8:00 am

17 Entty Name Secretary of State

BULL DOLPHIN ENTERPRISES, INC. 05-18-2000 90316 028 ***150.00
Principal Place of Business Mailing Address
141 WATERMAN AVE 141 WATERMAN AVE
MT DORA FL 32757 MT'DORA FL 32757-9541 LUVJZ VR

A

|

|

2. Principal Place of Business 3. Mailing Address “"“II’ Ml ’Ill I

16140 ¢ Y0¥ Farkview Aveoue
Suite, Apt. #, etc. ( Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Eusts, FL Eustis, FL 59-3542324 Not Applicasle
Zip Country Zip Country . ‘ 8.75 Additional
3 3272 é LLS A 32 _73 ¢ MSA 5. Certiticate of Status Desired .| ?ee Requirec; ional
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) oo Name N
Seth Ellis
ELUS, SETH . Street Address (P.O. Box Numpber ig Not Acceptabl
141 WATERMAN AVE 340 ‘:‘-j %r vie) ﬁu’z:nue
MT DORA FL 32757
City - Zip Code
Eustis FL | ¥5%3¢

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

SIGNATURE K{/Mé//ga Seth B. E]llis 75/_23/00

Signe:w.'fypm‘ﬁnmev name of registered ade!‘ﬁna title if applicabla. {NDTE: Rogistered Agent signature required when reinstaling} Toate ¥
9. This corperation is eligin'e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
S Hing rcuiraman ang sieta o do oo After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Fnencing $3.00 May Be
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE ST S Delete TWTLE gﬁ' MThange (] Addition
NAME ELLIS, SETH D HAME cth 0. Ellis
STREET ADCRESS | 141 WATERMAN AVE : STREET ADDRESS | 3 (/0 Y/ ,qg,/( View ﬂl)e
CITY-ST-2IP MT DORA FL 32757 CITY-5T-21P Evsdis £/ 3@3 j
TIMLE P O Delete TITLE Ol Change [ Addition
NAME COMPTON, WILLIAM E NAME
sTREET ADDRESS | 141 WATERMAN AVE STREET ADDRESS
CITY-$T-2IP MT DORA FL 32757 CITY-ST-ZIP
TILE -~ BalECs e [ Delete -~ TME - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE (2 Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$7-2IP . CITY-S§T-2P
TITLE [ selete TIILE D Crange [} Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE (3 Delete TILE ] Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Slatutes. | further certify that the information
indicatéd on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frgltee empowered to exacute Lhis report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Btock 12 if
changed, or on an attachment with ghyaddress, wj othef like empowered.

SIGNATURE:___S) TN 428 /2000 (352)589-2380

SIGNATU* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {9/99)



