2003 FOR PROFIT CORPORATION ' May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P99000090289 ' ecretary ol State

1. Entity Name

DOLPHIN LAWN CARE, INC.

Principal Place of Business Mailing Address
217 9TH AVE.WEST 5900 8 TAMIAMI TRAIL
BRADENTON FL 34205 STE |
SARASOTA FL 34231
c IR D
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-0955091 Mot Applicable
oo Country PR : ’ Couniry . - 5. Certificaté of Staws Desired ™ ] = $8:75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Namg” /
we L.
ASTRONSKAS, CATHERINE L &ﬁ/ﬁcﬂ' £ / /6’%9 C’%/ y
! Streel%d ss (PO, Box NumberTis NOW bie) : ¢
5000 S TAMAMI TRAIL 5900 Miam, _Ten:
SUITE ¢ U TE 7
SARASOTA FL 34231 City SQM FL | Z¢ /
Y [2F03

8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of ered ag X
SIGNATURE /Z M % W ‘/ / -0 é__?

Signatura, typed or printed name of registerad agent and litle it applicable : (NO # Registerag Agent signature raquired when reinstating) DATE
R ! 1%
< FILE NOWI!| FEE IS $150.00 . ) ) .
9. Election Campaign Financing $5.00 May Be
'E Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contritution. | Added to Fees
Make Check Payable to Florida Department of State
10. : QFFICERS AND CIRECTORS |_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST [ Delete TILE [ Change [ Addition
NAME PARADISE, VERONICA L NAME
STREET ADDRESS | 2717 9TH AVE. WEST STREET ADDRESS
CITY-ST-21P BRADENTON FL 34206 CITY-ST-2IP
TMLE [ Delete TiTLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP oL ) ) L
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2IP
TTLE (7 Delete TITLE : O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE O Detete TmE Clchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [ change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental report is. true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tryktee ampowered to execute this report as raguired by Chapter 807, Florida Statules; and that my name appears in Block 10 ar Biock 11 if

changed, or on an attachment irfh arfaddress, with a other i eempowered ‘ J
: 2E Ve ronich Paradise. S Ylis (02 et

Wi ¥ A
SIGNATUREAND TYPED QR PRINTED NAME OF SIGNING OFF CEFI OR DIRECTOR Data Daytime Phone #

SIGNATURE:
r

Y . 286BSS0

CR2E034 (10/02)



