2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000043323 May 14, 2001 8:00 am
1. Entty fame : Secretary of State
DOLPHIN ACQUISITIONS, INC. 15142001 90040 003 *2150,00
Principal Place of Business Malling Address
2119 BENDWAY DR, P.C. BOX 2345
PORT CHARLOTTE FL 33548 PORT CHARLOTTE FL 33349 i ﬁ 5 ;j 4 5
S s O A O
et mpeacmBo ST
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE
City & State ‘ City & State 4. FE(Number 68921121 Applied For
| PoRT CupR £ El. Not Applicable
Zgaq 90 &0:;;:\‘_0 . Zip Couriry 5, Certificate of Status Desired O ?g'gguﬁ:ﬂﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

2119 BENDWAY DR.

_ L _Name_
KISSINGER, MICHAEL K Micuasl K. KISS INGs@,

Street Address (P.O. Box Number is Not Acceplable)

PORT CHARLOTTE FL 33948
144

MARACAIBS ST

SIGNATURE W

"BRT Q1 RLOTTE FL | 45950

8. The above named entity submitg this stalgment for the purpose of changing its registered office or registered agent, o7 both, in the State of Floride.

f{é?/m

Signature, typed or printed name of registered agent a| la it applicable. {NOTE: Registerad Agent signature required when reinstating)
. N . . "t
9. ¥his corporalion is eligible to satisly its Intangible FILE N?‘: FFEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
ax fllmlg rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution, 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition
NAME KISSINGER, MICHAEL HAME
sTreeT Aporess | PO BOX 2345 STREET ADDRESS
orv-st-ze | PORT CHARLOTTE FL 33949 CITY-ST-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
_TILE . .. o O petete TME . . O Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CAY-ST-ZP CHY-ST-2IP
TILE X Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2IP
TITLE [ Delee TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Sect

ion 119.07(3)(i), Florida Stalules. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an cfficer or director
af the carporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment withsan addpess, with il other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAI

SIGNING OFFICER OR DIRECTOR

‘%) ?/9 /

Dalg’ Daytima Phone #

3 :
g

CR2E034 (10/00)



