2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P93000090289 Weeretary of State

DOLPHIN LAWN CARE, INC. 04-17-2002 90158 023 ***150.00
Principal Place of Business Mailing Address
2717 9TH AVE.WEST 5900 S TAMIAMI TRAIL
BRADENTON FL 34205 STE |
SARASOTA FL 34231
- IR T
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. FEI Number Applied For
65'0955091 Net Applicatle
Zip Country Zip Country §. Certificate of Status Desired [ $8.75 Additional
! Fes Required
o -~ 6. -Name and Address of Current Registered-Agent®==" . - "i="1—"7,-2 ~ ~—=7--Name and Address of New Registerad"Agent i
, 6"%7/&7}/;«/4 £, //57’,@0 DSKAS
ASTRONSKAB’ CATHERINE L Street Address (P.O. Box Numberds Not Acceptable) e
5900 S TAMIAMI TRAIL 3 P00 S lan.am /f 4644/(,
SUITE | Svr7E T
SARASOTA FL 34231 City Zip Cade
p Sacnsorsn __Fl FL

8. The above namegAntity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR; / J/X:f:ﬂ LAL AL % y ﬂ/)ﬂ/ﬁ/mﬁﬁﬂ//’ [ =7-02-

qSignatura. typed er printad nama of registered ‘Egenl anct tHfe if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corpdration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects tc do so. B/ After May 1, 2002 Fee wlll be $550.00 10. 'ﬁi::jlc-l:rijaggrilr?gu';::ncmg O fgj.gjo‘ohgzzss
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Delete TILE D /P / = / T ﬂ Change [ Addition
NAME ROACH, VERONICA L v VEdorich L. PREADL
STREET ADDRESS [9717 9TH AVE.,WEST STREET ADDRESS &__“ ~ Cf, NT% a veave (W Qg 1
omy-sT-2F . |BRADENTON FL 34205 CITY-ST-21P S =D e
TITE O Delete TILE DW TRTC L T T T T Oenange O Acatiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2IF
JeTE s o o e 2 2 o etz e L] DRIRR e || < THTLE sty | e T 2 B TRt ity v []-Change: (] Addition -
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-§T-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIyY-81-2IP CITY-8T-2IP
TILE O delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IF CITY-ST-2IP

13. | heraby ceriify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(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 eflect as if made under oath; that | am an officer or director
of the corporation or the recei or frustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachm \7\h an addreSQ with all other like empowered.

SIGNATURE: Davweod Pmadm '-H 10)oa ﬁilll \729-%85

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING QOFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/01)



