|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097392

1. Entity Name

DOLPHIN

3

COMPLETE SERVICES, INC.
|

Principal Place of Business

GULF OF MEXICO

4404
"

SUHTE 302

_IUI20AT KEY FL 34228

Mailing Address

DRIVE
: SUITE 302

4134 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228-2614

2. Principal Place of Business

TUuD SUNRIDGE NooDS Bl

3. Mailing Address

Tz o MUHNBMNIE

Suite, Apt. #, efc.

| Suite, Apt. #, elc.

|

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90121 015 ***150.00

JIFARIOD

DO NOT WRITE IN THIS SPACE

City & State ! City & State _ 4. FEI Number | VApplied For
_OAVENPORT __Fi. | . pavenfueT. Ei. . | Bt oBLSS . e
Zi ! Caountry ip Countr " . 8.75 Additi
ng% "b'—l ! B 6 A ‘é‘bcs "b'-7 U A 5. Certificate of Status Desired O Eee Haql';\i?:dmnal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CotinDd STefHers

COLUNS‘ S;TEPHEN Street Address (P.O. Box Number is Not Acceptable)

4134 GULF OF MEXICO DRIVE

SUITE 302 | U SUNRIDGE WOoODS BL--

LONGBOAT, KEY FL 34228

FL

ORveENPoRY

=~y

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

SIGNATURE

(NOTE: Registered Agent signature requited when rainstating)

DATE

Signalura; typed or printad name of registered agent and tile if applicable

9. This corporation i$ eligible to satisfy its Intangit'e
Tax filing requirement and elects to do so.
O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Bo

Added to Fees

(See criteria on béc:k)

1. | CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11
TIME PD | 2 Delete TITLE fO P Change [ Addttion
NAME COLLINS, STEPHEN _NAME Cortairass STECPHE ™
STREET ADDRESS 4134: GULF OF MEXICO DRIVE SUITE 302 STREETADDRESS | "Ra D ORI RIS S (2u0Ds BL.
Ciy-57-2p LONGBOAT KEY FL 34228 Giry-§1-27 pAveEN CoRT Fu 233577,
TITLE 3 Delete TITLE [JChange  [] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
" LIy 51-2iF l —CiTY=5T=0
TITLE | [ Delete TITLE [ Change [ Addition
| NAME : NAME
 STREET ADDRESS : STREET ADDRESS
omsi-ap , CITY-ST-ZIP
T 0 Detete TITLE [ Change [ Addition
| NAME NAME
| STReET A0DRESS STREET ADDAESS
& CITY-ST-2IP CITY- ST-2IP
- TTLE 7 Defete TiTLE (7 Change [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
- CITY-SI-2P , CITY-ST- 2P
ms } [ Dasgte TTLE [ Change ] Acdition
‘ NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

- 13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on‘an attachment with an address, with ail other like empowered

| | >
G 5/ T ™
SIGNATURE: S 2 g i 4 6 1M 200 -
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

CR2E034 (9/99)



