2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000090289 Apr 19, 2000 8:00 am

1. Entity Name ecretary Of State

DOLPHIN LAWN CARE, INC. 04-19-2000 90101 026 ***150.00
Principal Place of Business Mailing Address
3717 9TH AVE.WEST 2717 9TH AVE.WEST

7 TIUFL 34205 BRADENTON FL 34205-4127 {18041

S i 5555 i a2 MM ALRIRA

Suite, Apt. #, elc, A5, ApL. #, 1G] DO NOT WRITE IN THIS SPACE

vi it L

City & State Cif¥ & State 4. EEI ber — Applied For
dﬁw T Fl é \?ﬁlﬁ 7$CO05/ Not Applicable
Zip Country o 39/ ‘) 3~ / C‘oﬂy_ o .5, Certificate of Status Desired |} geae;esqgfe%m_ﬁél
!_—J — 6.7 ;;n:e and Address of Current Fl;;istered Agent 7. Name and Address of Ney, Registered Agent
Name / /,
c (rneane L . fsptuusesd
ROACH, VERONICA L Street 0. %))ﬂl}nber—_ﬂol Acceptable) ——=
2717 9TH AVE. WEST I o Ame 1 L9
BRADENTON FL 34205 &5’}‘475 I
City [/, i
VSaosva FL | 3913/

8. The above named en/tity’ submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\/MAM%WM 2~ 0D

SIGNATURE
Signatute, typed or printed name of ragistered agent and title ii‘ﬁppucable, {NOTE: Registerad Agent signature required when reinstating} DATE
9. Tris corporation is eligible to satisfy its Intangible FHLE NOW!I!T FEE IS $150.00 10. Election Campaign Financing $5.00 nay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Gontribution. O Added 1o Fess
{Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Dalete TME DPlels/ 1 YChange [ Addition
NAME ROACH, VERONICA L NAME oncH, Uitonica L.
sTaeet aooRess | 2717 9TH AVE. WEST sTeETADORESS (D 717 G wh AQuenve WesT
CITY-ST-21P BRADENTON FL 34205 CIvY-ST-ZP Bradenton L Ayzos
TIVLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS }
CITY-ST-2IP CITY-ST-2IP
HLE O belete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-2IP cIry-s1-2IP
TILE . 1 Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7ip

13. | hereby certify that the information supglied with this filing does not qualify for the exempion stated in Section 119.07{3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directer
of the corporation or the recsivef or trusjee empowered to execute thys repoyt as required tyy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmentth an gddress, with all cther (ke empower
N "
/~ 3i5lhooo &)t
Date

SIGNATURE: _\T,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

}

rd

Al

CR2E034 (9799



