2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V32466

1. Entity Name s

DOLPHIN DISTRUBUTORS, INC.

FILED |
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90175 014 ***150.00

Principal Place of Business Mailing Address

15901 COUNTRY FARM PL 15801 COUNTRY FARM PL
TAMPA FL 33624 TAMPA FL 33624-1538
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Numbes Appiied Far

N . 59—31 17050 Not Applicable
Zip C_oumry Zp Country 5, Certificate of Status Desired 0O $8'75 If«ddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N o

DENNIS & VIRGINIA TRUJILLO
15901 COUNTRY FARM PLACE
TAMPA FL 33624

Street Address (PC. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title If aoplicable. {NOTE. Registered Agant signature required when reinslating} DATE
T el ol e gl | P e $450.00 10. Election Campaign Financing $5.00 May 5o
G re : ‘ﬁ - - : - Trust Fund Centribution, [0 Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O palete TILE Ochenge [ Addition | &
nave .| TRIMILLO, VIRGINIA - NAME 2
sTreeT AnoRess | 15901 COUNTRY FARM PL STREET ADDRESS g
CITY-ST-ZIP TAMPA FL : . CiTY-ST-2P W
TITLE D ' (1 Deete TITLE [ Change [ Addition S
NAME TRUJILLO, DENNIS NAME

sTReT ADDRESS | 15801 COUNTRY FARM PL STREET ADDRESS

CITY-51-2IP TAMPA FL CITY-ST-2P

TILE _ . ) [ Delete TITLE (O change [ Addition
NAME T B - NAME A
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIFY-ST- 2P

TMLE [ Delete THLE [ Changa {7 Aqdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-7P

TITLE [ oelete TITLE [Jchange [ Addilion
NAME ’ NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2ZIP CITY-5T-2P

THLE 1 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T-7P

indicated on this report or supplement
of the corporation or the receiver or
changed, or cn an attachment with

SIGNATURE:

address, wilh all other like empg,

13. 1 hereby certily that the information supplied with this liling does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | turther certify that the information
report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
tee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

« /p?éf/ao

" Date Dayime Phone #




