i kuer)

2000 UNIFORM BUSINESS REB:.

b

DOCUMENT # P99000061473 -+

FILED
Jun 07,2000 8:00 am
Secretary of State

05-02-2000 90142 044 ***150.00

1. Enlity Name
DOLPHIN LAND TTTLE, INC. a
Principal Place of Business Malling Address
ACCLAIM CORPORATE PLAZA ACCLAIM CORPORATE PLAZA
155 CRYSTAL BEAGH DR. STE 100 155 CRYSTAL BEACH DR. STE 100
DESTIN FL 22541 DESTIN FL X2541-3927

2. Principal Place of Business 3. Meiling Address

M

HH: —

{i

i

1 - e W e I ™ — T
Sulte, Apl-#etc, ——— o~ Suite, Apt. #, DO NOT WRITE IN THIS SPACE
n 2 aaft 0 yi e§
City & State\ [JJ{V "~ City& State =~ 4. FE! Numb Applied For
Sw S9- 3 583980 Not Applicable
zip . Country Zip Cauntry . - 75 Additonal
\LSD’ 3 2 S-q ’ [), §. Certificate ol Staius Desired (] g:; Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
LARSON’ ALAN F _ Street Address (PO, Box Numbst is Not Acceptable) .. ] . .
- ... ACCLAIM:CORPORATE . PLAZA .___ R Reaaissselbasiiiiiicotibvsssrutmniig N i
155 CRYSTAL BEACHDR. STE 100
DESTIN FL 32541 Cily FL Zip Code

8. The above named entj

SIGNATURE

of changing its registered office or registered agent, or toth. in the State of Florida.

{NGTE: Reg

Yzylw

Sgnature, typed or printed nams of registersd agant and tile i apphcabila. <t Agantt sig

Tax fifing raquirement and elects to do so.

9.-This-corparationis eligibte 1o satlsty-its. Intangibla -— PRI ENOWH - FEEIS-§156:06+=2555,

red whn enging)
10. Eipction Campaign Financing _~ $5.00 May Be |
Trust Fund Contribution. Added to Fees

After MAY 1, 2000 Fag will be $550.00

"~ {See Criteriabn back) Make Check Payable 1o Department of State )

11. OFFCERS AND DWRECTORS | EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11 .
me Presideat [ Detete Tme O Chenge [ Addiion § _
NAME flon F.Larsun . NAME &
STREETADDRESS | |S¥ CnysFol Beach ™. Suleroo STREET ADDRESS : %
CiFY-ST-2P Destin - 32| ciry-S1-21p " g
me Dicechn 7 Delete TmE Dcange [ Addition | &
NAME H&f"ﬂ]l Q_O-I{'le, ,1’ MAME I
ST aporess | 1SS Logshod Beadadr. Suivetoo STREET ADDRESS
CITY-51-29 bestin FL3LsY/ CITY-51-2P
Tme Vice -fresident 07 peete TmE O Change [ Adcition
NAME Toctye Costile “le 100 RAME
stheeT ADoRess | 1SS E“‘J Sl Beadh I Jus STREET ADOAESS
CITY-S1. 2% Des+in fr3esyi CITY-ST-2P

e | : = “Doses — L me — — - oy e - —— O Cinge = 3 Addiiiorr={< =
NAME NAME
STREET ADDRESS o~ [ GTREET ADDRESS ..
CTY-ST-21P CIY-S1-21p h e U _
TILE T celete TINE O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-T# CFY-57-71
e 3 Delete e O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS

) CITY-ST-2P cTY-ST-21p

indicated on this report or supplerpag
of tha corporgtion or tha receiver/d
changed, or on an attachmant :

N

SIGNATURE: /. SO IED

13, | haraby certify lhat the infarmalion supplied with this filing does not qualify for the exemption stated in Saction 119.07”3){0. Florida Statutes. ! further certify that the information
gi A is true and accurate and Hhat my signature shall have the same legal effect &s if made under oath; that | am an officer or director
g this report as required by Chapter 607, Florida Statules; and that my name appears In Block 11 or Block 12 if




