2001 UNIFORM BUSINESS REPORT (UBR) FILED

ASTRONSKAB, CATHERINE L WWE/@U & A . //5’7’/8 L5 kS

5900 S TAMIAMI TRAIL S ST TN AT T
STE |

.__.._—’
SARASOTA FL 34231 c.j JeTE L

N DALHOTH FL | 593/

8. The above named entity submits this statement for the purpose of changing its registgred office or registered agent, or both, in the State of Florida.

SIGNATURE //}fdbtm % ﬂ(ﬁt{-‘/ﬂ_/}{, ) 77\ h/éf ‘0/

Signature. typed or prined name of registered agent anc 'itle |f"=fpphcable [NOTE: Registered Agent signature requirec when reinstating) DATE
9. This ‘?_Orporaﬂ?” is eligible to satisfy its Intangible e FILE NOW!N! FEE IS‘ $150.00 10. Etzolion Campaign Financing $5.00 vay Be
Tax ﬂlm'g requirement and elects to do so. m/ After MAY 1, 2001 Fee will be $550.00 Trust Find Contribution. Sdded to Fe);,-s
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE DPST [ Deste TILE [Jchange [ Additios
NAME ROACH, VERONICA L NAME
stReeT anoness | 2717 9TH AVE. WEST STREET ABDRESS
orvsze | BRADENTON FL 34205 oiv-s7-2p
TITLE 3 pelete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STAZET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Detete TITLE [ Change [ Additien
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE O pelele TITLE [ Change  [J Additien
NAME NAME
STRELT ADDRESS STREET ADDRESS
LITY-S1-2P CITY-ST-21P
TMLE O Delete TITLE [ Change  [] Addition
MNAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE [ pelete TILE Clchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

18. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is trus and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bloek 12 if

changead, or on an attachmen

SIGNATURE:

h an address, with all other like empowered.

oitea Ml \boronenl Rugn 2 b [ @m 1249-1965

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Dayrime Phone #

' DOCUMENT # P99000090289 Feb 28, 2001 8:00 am
11 Entity Mame f te
DOLPHIN LAWN CARE, INC. Secretary of Sta
‘ 02-28-2001 90034 035 ***150.00
Principal Place of Business Mailing Address
2717 9TH AVE.WEST 5300 S TAMIAMI TRAIL
BRADENTON FL 34205 STE | WAL YY)
SARASQOTA FL 34231
i us
E AR TRAT TR
I 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0055001 Applied For
Net Applicabie
Zip Country 4 Country 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent ‘/} 7. Name and Address gf New Registered Agent

CR2E034 (10/00)



