2000 UNIFORM BUSINESS REPORY.(UBR)
DOCUMENT # P99000081225 .

7

FILED
Aug 24, 2000 8:00 am

1. Entity Name

DOLPHIN MANAGEMENT GROUP, INC.

Secretary of State

08-24-2000 90032 024 ***400.00
07-21-2000 90162 008 ***150.00

/

Principal Place of Business

7916 213TH STREET EAST
BRADENTON FL 34202

Mailing Address

7916 213TH STREET EAST

BRADENTON f1 34202 UUYUUJJU

2. Principal Place of Business

3. Mailing Addrass

O

" DO NOTWRITE IN THIS SPACE

Sulte, Apt. ¥, eic. Sulte, Apt. #, atc.
City & State City & State 4. FEI Number Appiied For
oS s o N~ | Not Appiicable
Zip Country Zip Country - « . © .. $8.75 Additional
o | e 5. Certiticate of Status Desired " [ Fee Required
~__B.-Wamc and Addreys of Current Reglatored Agant. . . _ .. - . 7. Name and Address of New Ragisterod Agent ~
: - : Name . I )
— - BAAMVANS - - -—e o - :
Street Address (P.O. Box Number is Not Acceptabla)
7916 213TH STREET EAST ( ! \oceplab
BRADENTON FL 34202
g Cly FL [ ZrCod
8. The above named entity submits this statement for the purpose of changing ils ragistered offica or registered agent, of both, In the State of Florlda.
SIGNATURE
W.Mawﬂwmuwmnmwwww mrs:wmwmmmmm: DATE
9. This corporation s eligible to satisly its tntangible FILE NOWI!! FEE IS $550.00 0. Elocti alan Financi
Tax filing requirement and elects 1o do 8o, After SEPYEMBER 13, 2000 Min. will be §750.00 | ' eCion Campaign Fnancing $3.00 pey 2
(See criteria on back) Make Check Payablp to Dapartment of State
11. i OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE kTiﬁﬁfEch\e:ﬁ\— T w22 [ pekee TRE [l Change  [] Addition g
~— e _— iy - =3
NAME NEBEGTT S R Reae= NAME g
STRELT ACORESS P TR S e STREEY ADDRESS g
CITY-ST- B9 CY-ST-7P ™
“ B b e TSA. AT |
Tme O petete TME D crangs  [J Addition | O
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- ST-TW CITY-SF- 2P
Tme o T U T D™ T e T - r e —— - O Change  -ClMddition | .
NAME . HAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P Qomrstzwe | - — e e .
me )T T T T O peles Tme {TCoange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-aF CITY-ST-21P
Tme O petete e [Jchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-St-2¢ CITY- ST- 1P
NLE 3 Delete TIMLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
erry-S7-aF Y-S 2P

13, | hereby cerlity Lhat the information supplied with this !iliné; does not
indicated on this report or supplemental report is Wiue an
of the corporation or the receiver of trystee empowered to
changed, or on an attachment with an address_w#

qualify for the exemption stated in Section 119.0?&3)0), Florida Statutes. | further certity that the information
accurate and that my signature shall have the sams legal e L

executa this report as required by Chapler 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 If
ar liko-orpowarad.

act as if made under oath; that | am an officer ar diractor

SIGNATURE:

Dlvlmﬁlonot




