2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051508

FILED
Apr 19, 2000 8:00 am

1. Entity Name

MARCO DOLPHIN PROPERTIES, INC.

Principal Place of Business

1SAE-MAINSAIL-UNIF-841
NAPLES-Fi—34114

Mailing Address

10%2 HIAINSAIL - UNIT 811
RAPLESRi—34H4-2821

\

ecretary of State

04-19-2000 90072 018 ***150.00

|

I

Il

2. Principal Place of Business, 3. Mailing Address ”"”"l HI ll” l ]I” |“ I
o Anq’e—; COUE [N B N Am'eg CovL
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NGT WRITE IN THIS SPACE
City & State - City & State e F’EI Numbar N | Applied For
mnzw ' FL 3‘("'{(' MR{&.‘ ]q.. 39 o B 5‘7-3‘&‘8”‘1( Not Applicable
Zépq { 'f s Cthn‘t;y\ Li Ee Zip3 Yid < CO&:‘:Y‘ l : ETQ 5. Ceriiticate of Status Desired (| ?g'gg"ﬁgﬂﬁo"a'
6. Name. and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N
“"E. GLENN TUCKER
WOODWARD, CRAIG R Street Addregs (P.O. Box Number is Not Acceptable)
WOODWARD, PIRES & LOMBARDO, P.A. Suite 204, SunTrust Centre
606 BALD EAGLE DR., STE. 500 .
' 950 N
MARCO ISLAND FL 34146 - orth Collier Blvd. oo
Marco Island FL 343145

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

SIGNATURE

>

Signature, typad or printed name of ragistered agent and title it applicable.

{NOTE: Registsred Agent signalu 4

‘wher rainstating)

DA}!

8. This corporation is eligible to satisty its Intangible
Tax filing requirerment ang elects to do so.
{See criteria on back) O

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10, Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D T Delete TILE [Jchange [ Addition
NAME COLLARDEY, DAN C - NAME

STREETADDRESS | 1042 MAINSAIL, UNIT 811 STREET ADDRESS

CITY-ST-21P NAPLES FL 34114 CiTY-S$T-20P

TITLE D ) O pelete TILE [ Change [0 Addition
NAME NORKO-COLLARDEY, MAXINE E NAME __

STREET ADDRESS | 1042 MAINSAIL, UNIT-811 -- - -~~~ R-STREETAODRESS | ~ * - o

CITY-5T-21P NAPLES FL 34114 CITY-ST-2IP

mee D [ Delzte TITLE [J Ghange ] Addition
NAME SCHAWB, CARL W NAME

STREET ADDRESS | 1231 BUTTERFLY CT. STREET ADDRESS

CITY-ST- 2P MARCO JSLAND FL 34145 CITY-ST-2ZIP

TMLE v O pelete TITLE [(Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

WILE T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with
indicated on this report or supplemental report is

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true an

accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer ar director

of the corporation ar 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, orqq an-attachment with an address, with all other
SIGNATURE-}“' Lo e ,U

empowered.

A u,\BAd C. Gotia eNEY Y-S 68 TY-Cyox)f

IRECTOR

Date

Daytime Phone #




