FILED

1.

DOCUMENT #

2001 UNIF_O__F_!M BUSINESS REPORT (UBR)
P SF ocooc 2 Fa8
T SO Floridh GrP,

Entity Name

DalPHINV TRAD INO( o

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90225 034 ***150.00

Pri

C

Qi CAPE CoRAc ‘Pcuu,u

ncipal Place of Business Mailing Address

APE (AL Ft, 33%1%

A1l cAPE CoRAL
Newyy W

CHTE CoRALTFLIINN

CO#4ia73

2.

Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
6 s o] 9 Yolr Not Applicatle
Zi Count Zi Count iti
L ountry P ountry 5. Certificale of Status Desired | $8'75 Addmonal
R _ - . Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

{JoNE&

7
&

(
Street Address (P.O. BO\NU{nb?Ji r\mj&cceptabm)
\r

City

Zip Code

FL

SIGNATURE

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

Signaturs, typed cr prirted name of registered agent and lille il applicable.

(NOTE: Registerad Agent signatura required when reinslating)

DATE

=9 THIF EoridrtiaTis SIigibla tb Satistyits Inang 5IE 1

Tax filing requirement and elects to do se.
(See criteria on back)

|

S FILENOWHT FEE 15°$150:00
After MAY 1, 2001 Feo wiil be $550.00
Make Check Payable to Department of State

LW

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PTY O pelete TILE Lo TWIERD (R PG &LUN Change [ Addition
NAME - N - M NAME
AAJELIKA HITWIELR Q% CAPE oAl PLEYY W
STHEET ADDRESS A11¢ €A PE (ORAL PU 9y STREET ADDRESS
CITY-ST-21P CAPE Calhl Ft. 319,y CITY-ST-2IP CAPE Coallhe FL. 23851y
TITLE vPsY O pelete TITLE Wl s WLpas — e Mg [ Addition
NAE Upsrs~GuEe kaTWlas NAME 2y CAPE conal PHLy W
SHEETADDRESS | o' 5 Phari WEADOOLS Il ATE E STREET ADDRESS
CITY-ST- 2P ETday £t Fl. 33%? CTY-51-21P CAPE ccodfau F, 335 ¢
THE > [ Defete TITTE - i [ Change— 7 Adation™
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TIMLE [ pelete FITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2 CITY-ST-2P
TiLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-§T-2IP '
T [ Delete TITLE T [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-27IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthet certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; 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 if

changed, or on an attachment with an address, with allZer ike empowered.

o3(26lo; St %l03333

SIGNATURE: f -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phona #

CRZ2EQ034 (11/00)



