2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000052390 | Sgp 13,2000 8:00 am
¢

1. Entity Name

DOLPHIN BOATWORKS, INC. v cretary of State
08-08-2000 90092 019 ***150.00
09-13-2000 90013 027 ***408.75
Principal Place of Business Mailing Address
247 SW RIVERWAY BLVD. 247 SW RIVERWAY BLVD.
PALM CITY FL 34990 PALM GITY FL 34390 .,

s oalat

_;&JPMMMLJG@ )
2. Principal Place of Busifigss 3. Mailing Address

S yrrowseal ||| LT
5}@ /';; #, etcC. , 1:_)/ ﬂeﬁfce% 3 | : DO NOT WRITE IN THIS SPACE

e P B 3479/ | 688928 2 50 M/ SIf T

- —=Zip - — ountry ) ' Coupyy . . ‘ $8.75 additional
3 t/ 4 20 mﬁw / joe/'f?/ MJM)? 5. Certificate of Status Desired B/ Fee Reguired
6. Narnfe and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROBERTS, STEPHEN D

247 SW RIVERWAY BLVD. Street Address (P.Q. Box Number is Net Acceptable)

PALM CITY FL 34990

City FL Zip Cede

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y 7/7%”

81 The above named entity subi

CR2E034 {5/00)

SIGNATURE
Signature, typed 3 pnntgl name of regisisred agent and title if applicable. {NOTE. Registered Agent signature required when rainstating) DATE I l 0
9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $550.00 . - i
Tax g requirementgand s oo . ? After SEPTEMBER 13, 2000 Min. will be $750.00 | ' $'e°"°” Campaign Financing $5.00 may Bo
g e rust Fund Contribution. (1] Added o Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - - )0 o o o Opeete. - fme __ | _ . [ change [ Addition
HAME ROBERTS, STEPHEND ' B - . '
sTReeTADDRESS | 247 SW RIVERWAY BLVD. STREET ADDRESS
Y -57-TiP PALMCITY L4980 .. . - A O R - ——
TMLE D ‘ ' [ Delete TITLE ] Change [ Addition
NAME ROBERTS, MARILYN C NAME
sreeTADoRess | 247 SW RIVERWAY BLVD. STREET ADDRESS *
CITy-5T-21p PALM CITY FL 34990 CITY-ST-7IF
HILE O pelete TITLE [ changg [ Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] . CITY-§T-2IP
TILE [ elete e [ crange [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE (O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP ' CITY-ST-2IP

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. | further certify that the information
— ~indicated-on NS repoTtof.supplementalreport is true.and.accurate.and that my signature shall nave the same legal effect as if made under.oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exetute this report'as required by Chapter 607, Florida’ Statutes; and that my narpe-appears in Block 1.1.0r-Block-12-if-

changed, or on an attachment with an address, with all ather like erpgowered. Vs
SIGNATURE: z/;u 2 Jgém 7% ,,fo/f{{q
’ Date aytime Phone




