2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41470

1. Entity Narme

WILD DOLPHIN PROJECT, INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90090 024 ****6]1 25

Principal Place of Business Mailing Address

612 N ORANGE AVE 612 N ORANGE AVE
06 D6
JUPITER FL 33458 JUPITER FL 33458-5024
us us
éulle. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 65’0264660 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8°75 Additional
Fee Required

7. Name and Address of New Registered Agent

) 6. Name and Address of Current Registered Agent
: Name

HERZING, DENISE L

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

751 OCEAN DR
#6

City

JUNO BEACH FL 33408

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bofh. in the state of Florida.

SIGNATURE
Slignature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P 7 pelete TILE O Change [ Addition |
HAME ROSS, DIANE NAME <2}
sTReET ALoRESs | 1439 PARK ROW STREET ADDRESS S
CITY-ST-2IP LA JOLLA CA CITY-81-2IP g

- o
TITLE i [ petete TITLE [J change [ Addttion | ¢
NAWE ANNE EARHART . NAME
sTReet ADDRESS | 105 CRESCENT BAY #M STREET ADDRESS
CITY-ST1-2IP LAGUNA BCH CA CITY-ST-2IP
TILE .SD [ Delete TLE [ Changs [ Addition
NAME LINDA CASTELL - NAME
STREET ADDRESS | 1322 NORMAN ST. . STREET ADDRESS
CITY-ST-2IP REDWOOD CITY CA CITY-ST-2IP
TILE CcD ' [ pelete TITLE O change [ Addition
NAME TRAUGHBER, CHRIS NAME
STREET ADDRESS | 26516 CRENSHAW BLVD STAEET ADDRESS
CITY-ST-2IP PALOS VERDES CA 90274 CITY- ST-2IP
TITLE ™ : 3 Delete TITLE ] change 7 Addition
NAME HERZING, DENISE NAME
sTreeT ADDRESS | 759 QCEAN DR STREET ADDRESS
CITY-ST-2P JUNO BEACH FL CITY-S$T-2IP -
TITLE O Celete TIMLE [[] Change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12, | hereby certify that the 'informalion supplied with this f.iing daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental repaort is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATUR

SIGNATURE RRDTYPED O PRINTED NAME OF SIGNING OFFICER.QR DIRECTOR

K

274 a0 S\ SISTlh

Daytime Phone #




