‘2001 UNIFORM BUSINESS REPORT {UBR}) FILED

DOCUMENT # P99000075503 Apr 11, 2001 8:00 am

1. Entity Name

ecretary of State
DOLPHIN FIBERGLASS POOLS OF LEE COUNTY, INC. T o S0 0 et o

Principal Place of Business Mailing Addross
1059 PINE ISLAND RCAD. UNIT #4 1058 PINE ISLAND ROAD. UNIT #4
CAPE CORAL FL 33909 CAPE CORAL FL 33909
Suite, Apl. #, etc. Suite, Apt. #. elc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 65.0969083 Appiea For

Nat Apgicabie
2z Count Zi Count it
° aurtry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CRAIG, MICHAEL B
Street Address (P.O. Box Numbor is Not Acceptable)

1701 NE 2ND AVE.

CAPE CORAL FL 33909
City T Zip Code

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

SIGNATURE
Sigaatere, yped or printecd name of -og siered agent and tie it appacabis, (NOTE. Registerac Agant s gnature required witen reinstating) CATE
9. This corporation is eligible 1o satisfy its intangible 10. Eisction Campaign Financing $5 00 May e
Tax filng requirement and elects to do so LR 0 ded to Fez;s
{See critaria on back) O Trust Fund Contribution
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Detete TITLE O change  [F Adoion
NANE CRAIG, MICHAEL B HAVE :
streer anoress | 1707 NE 2ND AVE. STREET ADGRESS
CTY-S1-2P CAPE CORAL FL 33909 LTy -§7-71P
TILE VSb ) 1 Delete TTLE 3 Change
RANE CRAIG, THOMAS V SAME
sreeT an%RESS | 1701 NE 2MD AVE. STHEET ADZRESS
CLrY-5T-2p CAPE CORAL FL 33909 CITY-5T-21°
e ] Delets TILE [ Change ] Acdition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7P ;
TILE [ pelee TILE [ Change [ Additon
HAME MAMT
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITy-8Y-sip
TITLE (] Delete TITLE ] Changz O Adgrien
NAME NAME
STREET AGORESS STREET AZDRESS
CrEy-8T-7IP CITY-37-2IP
HILE ] Delete TITLE [ ehange [ &detion
HAKE HEME
STREFT ADDRESS STREZT ASDRESS
LY -ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)1). Florida Statutes. | further certify that the informalion
indicated on this report or supplemenial report is true and accurate and that my sigrature shall have the same lega’ effact as if rmade under oath; that | am an officer or girecior

of the corporation or the receiver or trustee empowered 10 cgecule this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachment with an adcrass, with all 1 like empowered.

g

SIGNATURE AND TYPED OWME OF SIGNING OFFICER OR DIRECTOR Tate:

Dayt e Fhore #

CR2EQ34 (10/00)

U220



