2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083903

1. Entity Name

DOLPHIN DATA AND COMPUTER PRODUCTS CORP.

/

Mailing Address

4700 140TH AVE.. STE. 103
CLEARWATER FL 33762

Principal Place of Business

4700 140TH AVE.. STE. 103
CLEARWATER FL 33782

3. Mailing Address

9400 (% Th fue

Suite, Apt. #, elc. Suite, Apt. #, elc,

FILED
Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90221 021 ***550.00

O A

DO NOT WRITE IN THIS SPACE

(Eit & State ?C City & State 4. FEl blumb / Applied For
[ oawr L(/Q/T vy - 59— g?é o0 793 Not Applicable
ip oynitry Zip Country - . $8.75 additional
. ; 5. Certificate of Status Desired O . h
§22G2 1 U3 A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T - - i ) Name

VON UNSCHUID, HUNTER J
270 RUE DES CHATEAUX
TARPON SPRINGS FL 34689

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 M%M //41 /l,( / /7(0/!7/6 A < V4 M&SG 40(1/ C;{//szdoo,

Signature, or'Erinxe nama of registered agent and titia it ﬁpl‘tce‘lae. “
o g

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and &lects 10 do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on hack) [l Make Check Payable to Departmant of State
1. QOFFICERS AND DIRECTORS 712. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME WI" fg,-cw(eu'f - O celete TITLE (O Change (] Addition
NAwE tHeAJer von Unschclcl NAME
SREFTWO0RESS | 959 Re-@ S Cly cele T STREET ADDRESS
CiTY-S3-71P TAr vV SprrneC 3¢ G%‘q CITY-ST-21P
TITLE ’ ” 4 C et TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY- §T-21F
TME . o —e .- Doelee JoOME=L -~ s - ~  [Z]Change — [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TILE 1 Delete TME {Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CITY-5T-2IP
TITLE [] Dalate TILE [0 Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-$T-2IP
TITLE I Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

o HC/W/ Fd E Mztnfd‘éa/(/;—’()' Yl

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ate Daytme Phora #

CR2E034 (5/00)



