2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043861 FILED
1. Entity Name A l' 11, 2000 8:00 am
DOLPHIN DEVELOPMENT CORPORATION ecretary of State
04-11-2000 90032 009 ***150.00
Principal Place of Business Mailing Address
348 S OCEAN BLVD 348 § OCEAN BLVD
DELRAY BEACH FL 33444 DELRAY BEACH FL 334836722
F e R 000
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
(o% —~ 09 3184 A Not Applicable
Zip Country Zip ) | Country | 5. Gertticate of Status Desired o . fg.zgtﬁzﬂtional_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAINTOR’ F ANDREWS Street Address (P.O. Box Number is Not Acceptable)
5051 CASTELLO DR, SUITE 6
NAPLES FL 34103
City FL Zip Code

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.

SIGNATURE
Signature, typad or printed rame of registered agent and bitie f applicable (NOTE. Registerad Agent signatura reguired when rainstating) DATE
9. g;smci?‘rporatpn is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 F 10. Election Campaign Financing $5.00 May Bo
g requiremant and elects 10 4o 5. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TILE ] Delete TILE @ MM [ change [ Addition
NAME NAME DA’LH-(Q I feosS
STREET ADDRESS STREETADDRESS | "X (¢ § . O .
CITY-5T-1IP CITY-51-2P A3 PN mL,j L 3YE3
e C pelere TTLE Secnat / o [JChange [ Addition
NAME NAME BALp T ?(ns:s
STREET ADDRESS STREETADORESS | BYY $. D ep Qol
CITY-8T-2P CITY-ST-2IP M‘u Roned BLD3 YD - .
TITLE 1 Delete TITLE T A 2 3 f Q o [ change [ Addition
NAME NAME (1)) '3t K
STREET AUDRESS STREET ADDRESS | 3 (¢ <. O Rond .
CITY-3T-2IP CITY-S7-7IP Yo bo o TR, 4 EL ASYT
TITLE O belate TITLE T [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZiP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CIY-§T1-7IP
TME (1 Delere TITLE [ Change [ Adtlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the inforrpd upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or sffppbyektal report is+4rge 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 refeivel.a red to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e
changed, or on an attachrrient % ‘i

SIGNATURE:

\Date Caytime Phone

ul)ilm, D2-1514,

CR2EQ34 (9/99)



