2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98060099650

1. Entity Name ’

DAvczws DolLPHIANS , Zwc.

Secretary of State

03-01-2000 90038 012 ***158.75

Principal Place of Business Mailing Address

409 [£. GORRIE OR.
§T. GEok GE  TSiawp |, FL

Hoj E.GorrRzE OR.
ST.GEOR GE ZSL anut>
Fi. 32328

32328
2. Principal Place of Business

1249 £, GOLE BERcH DR

3. Mailing Address

£.0.Box 916

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ST BEORGE ZTsLAWD EL |AfALAcHzcoth  FL _§9-3556107 Not Applicabe
Zip ‘Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired _
3 2_3_18 (WA AY. 32229 UsA E{ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M, TENNLRER, EeeeRmant

HOQ £ GeRRIE- DR

ST. Gporese 2suAVD jFL 32323

KEpYsN WItgel

Street A

244 £ QU

ddress (P.0. Box Number is Not ﬁceptable)
EACH 122

City FL Zip Code
, ST. GEopGE TSLAND 2328
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -RE = 7 DIpecroh 9_/25'/&000

signaglire, typed or printed name of registered agent and t1le if applicable

{NOTE: Registered Agertt signature required when reinstating}

¥ Date

‘9. ‘This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) d

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

2.

ADDITIONS,"CHANGES TO OFFICERS AND DIRECTORS IN 11

", OFFICERS AND DIRECTORS
TITLE P / T/D [ Celete TIiLE P} /D P Change [ Additian
NAVE KEevYonN wIlsonN AV enyon WILseN
STREET ADDRESS ‘fﬂ‘;i =.GorRrE DR . sweeTa0oRess | JR 4 & SULE r?FﬂcH DL .
OVSLP | o GsorGE 7z sLAND JFL 33328 NS | OF . bEokpE 25LAND F 32328
me ¥ /D ’ ) Delele e V/S/ O P B¢ change [ Addition
NAME EGEERNAN NAME PAULA EGLERMAA
STREET ADDRESS 12;5);&[31-” B PL n.;nmma ¥257 STREETACDRESS | J24q & GULF. I3EACH DR .
orry-s7-2P 5 A{R&WW CA 5833 CiTY-ST-2P §T . GEORESE TSV D , F(_ 523257
TITLE ’ 7 Delete THLE {3 Change (] Addition
NAME NAME
STREFT ANNRFSS | . B _STREETADDRESS | . o
OITY-§T-20P CTy-$T-21P
TILE (7 Delete TITLE {(Jchange (] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2P
OJILE ] Delete TILE O change  [] Addition
NAME - NAME
STREET ADORESS STREET ADDAESS
CITY-§T-2P OITY-ST-2P

13. | hereby certity that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

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

N KEVYoN LJLtsoy

2h5/i0c0  §50-920-338

SIGNATURE: ,J?

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

»

Date Daytime Phone #

Mar 01, 2000 8:00 am

CR2E034 (5/99)



