2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P99000028714 Secretary of State
1. Entity Name 01-30-2003 90131 006 ***150.00
DOLPHIN MARINE, INC.
Principal Place of Business Mailing Address
410 MARION DRIVE 40 MARION DRIVE
NICEVILLE FL 32578 NICEVILLE FL 32578

308 mLrdC il STREA PRy 5og 27 ) ek 5mf'f' LR

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

uRLy O el O

City & State City & State 4. FEI Mumber 59_3574211 Applied For
Forl wAlfed BEncH , Flo Ford catt il JEAcH, [l Not Applicable

Zip Country Zip Country - ) $8.75 Additional

3 15"/ 3 A 5A 3245 & ey, 5. Certificate of Status Desired O Fee Required

6. Name and Addresg of Current Registered'Agent™™ ™™=~ "~ -7 - - "~ ==="7. Name and Address of New Regisiered Agent

Name

KEm L BAdEe €Y

BAH'EY’ KIM L Street Address (P.C. Box Number is Not Acceptable)
410 MARION DRIVE 2R Mmbtteil  SpEES oy

NICEVILLE FL 32578 VT ST -

City Zip Code
JTO BT ot gaa B st FL 25Y9%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE % 7 il L-Zg-<23

Signature, Iyp(d or printed nama of registered agent and title if #'licabie. (NOTE: Registered Agert signatura required when reinstating) DATE
. FILE NOW!1! FEE IS $150.00_._ ) ) .
L i imum T e R —n i | B - ] X9 ton - Fil —_————— - - —
" BRer Way 1, 2003 Fee will be $550.00 e o e " T 3200 ey 2o
Make Check Payable to Florida Department of State '
10. - "~ DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIILE PD [ Delete TITLE PO B0 Change [ Addition
ALLET, Ko . )
N BAILEY, KIM L N B T et sy PR
street aporess | 410 MARION DRIVE STREET ADDRESS ey b e
o 2 so-~ .
CITY-ST-21P NICEVILLE FL 32578 CITY-ST-2IP F:_,,". pd e LB BENCAE S F25 9
TITLE SD O elete TME {7 change (] Adaition
NAME BAILEY, DITAC ' NAME
streeT ADoRESS | 410 MARION DRIVE STREET ADDRESS
om-st-2F | NICEVILLE FL 32578 Cry-ST-2P
ME ’ ) Oloeee - f e N T T T TUT"TMchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP GITY-ST-7IP
TITLE [3 Delete- TITLE [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 24P GITY-ST-ZIP
HTLE O velete TILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CilY-S$7-2IP . CITY-ST-21P
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %\Tﬁ? EZEOLIRED /203 (855 Gat-5BSY

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFIC;VOH DIRECTOR Cate Dﬂytlma Phone ¥

CR2E034 (10/02)



