2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000108443

1. Entity Name

DOLPHIN SYSTEMS & SUPPLY, INC.

Aug 22, 2000 8:00 am
Secretary of State

08-22-2000 90002 041 ***550.00

Principal Piace of Business

2500 NAVY BOULEVARD. SUITE 4
PENSACOLA FL 32505

Mailing Address

2800 NAVY BOULEVARD. SUITE 4
PENSACOLA FL 32505

2. Principal Place of Business

3. Mailing Address

DI

I

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
S59-3b|s £63 Not Applicable
Zi t Zi Countr iti
® Cauntry P uniry 5. Certiicate of Status Desved [ 58-79 Addiional
= .- - - i = T | e L T | e T e et et I - ,Feeﬁiq%d_ —. —
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATRONI, CLYDE J

Street Address (P.O. Box Number is Not Accentable)

804 LARGO DRIVE
PENSACOLA BEACH FL 32561
L
City FL Zip Code
1~ 8. “Fhe above named entity submits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE C Y pﬂwﬂo At PR.E; D& Al
o #ragistared egent and litle f applicable. {NOTE: Raglstered Agent signature required whenlreinstating) ATE
L . . . f , "e '
8. “This corporation &Bigfief1o satisty its Intang ble FILE NOW!! FEE IS $550.00 10, Eesion Carmpaign Financing $5.00 vy 5o

Tax filing requirement and elects to ¢o so.
(See criteria on back)

J

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D OJ Celete THTLE PRES 1heN'F Wachange [ Additon | S
NAME PATRONI, CLYDE J SR NAME CLydE T PATRaNL 3SR, B
STREETADDRESS | 804 LARGO DRIVE STREETADDRESS | FO4  LArRAD bR, %
CiY-ST-2¢ PENSACOLA BEACH FL 32561 CTY-S8T-21P Pensacon Rereu LEL Lasil Y
TIME (] Celete E Vice PRresidenT ] Change N’Addilinn (5]
NAME . NAME TirmeY Vf\({_‘m""'"’e T N
STREET ADGRESS | ™" T TS - e 0S| S ey TAIck Loy T kN )
CITv-sT-2P in-st2e |l mieron  FL 32570
Tme O Delete I PARTNER O crange A Acdiion
Me NAME DowALD Moo RE
STREET ADDRESS STREET ADSRESS | P, Rox i003%
CITY-ST-2IP cry-ST-2P PenshcoLs., FL  Z2S 3‘&{
TILE O Detete TLE PARTNG R 4 {7 Change Pﬁmaniun
HAME NAME THoMAS Hokp
STREET ADDRESS sTReeT Apoaess | 08 M‘]ou\ LN,
CITY-ST- 2P oITY-ST-2IP
Keman Tx 7756 _

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
CiTY-ST-2P CHTY-ST-ZP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS B e e [ <STAEETADORESS =

LTV §T- 2P - | e S ST CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemenital 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 corporation or the receiver or trustee empowared, to execute this report as required by Chapter 607, Florida Statutes; and that my n

e appears in Block 11 or Block 12 if

AL goYE3

Daytime Phone #




