2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am

DOCUMENT :
©eniytame P99000075503 Secretary of State
DOLPHIN FIBERGLASS POOLS OF LEE COUNTY, INC, 02-13-2002 20109 028 ***150.00
Principal Place of Business Mailing Address
1059 PINE ISLAND ROAD. UNIT #4 1059 PINE ISLAND ROAD, UNIT #4
CAPE CORAL FL 33909 CAPE GORAL FL 33909
S —— — LR T
120 PiveE TSlavo RY /263 fing Tilrtrg Rp
Suite, Aptedate. Suite, Apt#ELC. DO NOT WRITE iN THIS SPACE
Qv -
City & State City & State 4, FEI Number + | Applied For
Cnve Cotal /L Care Cead FL. 65-0969083 Not Appicabla
Zs'ig ? g? Cofuntry Z_ile_ ? G’? Ccounlr!y 8. Certificate of Status Desired O gg‘gesq L‘:\iged;tional
~“—" 6. 'Name and Address of Current Reglstered'Agent ~—~~ ~~~——[-~ -. -~ - -7-NameandAddress of New Registered Agent - -
Narre
CRMG’ MICHAEL B Street Address (P.C. Box Number is Not Acceptabie)
1701 NE 2ND AVE.
CAPE CORAL FL 33909
City FL Zip Cede

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, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signatura requirad whean reingtatng) DATE
a. gffﬁ;rpf;at:ﬁ;;;:f;;lg ;?ezat\giiyéts Inténg|ble FILE NOW!!! FEE IS $150.00 10. Elaction Campaign F.inancing $5.00 may Be
'9 req 03080 [E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees
(e oriteria on back) Make Check Payable to Department of State
H. QOFFICERS AND DIRECTORS ' 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete § e [ Change [ Addition
NAME CRAIG, MICHAEL B i NaME
streeTA0DRESS | 1701 NE 2ND AVE. | STREET ADDRESS
CITY-57-2P CAPE CORAL FL 33909 i ciry-st-zp
TIILE vsD [ Delete TILE [ Change (] Addition
NAME CRAIG, THOMAS V e
STREET ADDRESS { 1701 NE 2ND AVE. {  STREET ADDRESS
CITY-3T-2IP CAPE CORAL FL 33909 ) CiTv-$7-2P
TILE e [ pejete TITLE - N - [O-Change  [J Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete THLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delste e ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - T - R A ciry-s1-7P - e e - - o )
TITLE [ Dalet TITLE [ Change [ Addition
‘NAME - - . - - - NAME P - PR . . R - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP H 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 this report or supplemental report is true 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 cr 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, or on an attachment with an address, with all otber like empowered.

SIGNATURE: _ S22 22 0 EHRA 6 g /-29 02  Fyr-saz-72uz

SIGNATURE AND TYPED Oﬂ’?ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt/me Phone #

|

.

CR2E034 (9/01)



