2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO2527 Secretary of State

ok e ok ok
DOLPHIN AND MARINE MEDICAL RESEARCH FOUNDATION, 05-29-2002 90681 024 761,25
INC.
Principal Place of Business Mailing Address
562 WHIPPOORWILL WAY 562 WHIPPOORWILL WAY -- -
YEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-239211 1 Not Applicable
aip _ Cnumr}r 2p Country ) 5. Certificate of _Status Desired O gg.gesqgfgditional
- — 6. Name and Addr:ss; c;f 0urre'n; Regist;zrecl. Agent = - — 7. Name amr At;dress of New Registered ;gent -
Name
KUGLER. ELIZABETH § - Street Address (P.O. Box Number is Not Acceptable)
562 WHIPPOORWILL WAY
WEST PALM BEACH FL 33411
~ - City FL Zip Code
‘g

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 Florida,

SIGNATURE
$ignature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paign F g $5.00 May Be Make Check Payable to
Trust Fund Contribution, Added to Fees Department of State
10 OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CEQD [ Delete TILE [ change [ Addition
NAME KUGLER, ELIZABETH S NAME
STREET ADORESS | 562 WHIPPOORWILL WAY STREET ADDRESS
orv-s1-2p | WEST PALM BEACH FL 33411 GiY-57-26
TNLE CFOD O peleta TITLE -Ochange [ Addition
NAME SOARD, TODD A - NAME
STREET ADDRESS | 7220 NW 39TH MANOR STREET ADDRESS
=C0TY-ST-2F=. | CORALI=SPRINGS ‘FL 33065~ iy e e b W CTY - ST ZIP SR o T S ST et T CD 10 m e e
TITLE D - ) [ Delete TILE [ change [ Addition
NAME SMART, DAVIDR NI - NAME
STREET ADDRESS | 4033 GLENLAKE TR. STREET ADDRESS
cr-sT-2 | KENNESAW GA 30144 CITY-ST-2IP
TILE ) O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE O Celete TILE [T Change (] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : O pelete TITLE I Change  [F Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.C7(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 oath; that | am an officer or director
. of the corporation or the re r or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
+»¢changed, or onvan attach with an address, with all other like empowered.

"I '. N . / ¥
SIGNATURE:. 25xlon My 17, 2007

AECTOR © Rat =S

May 29, 2002 8:00 am|

CR2EQ37 (9/01)




