2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 720723 Mar 18,2002 8:00 am
1. Entity Name Secretary Of State
WORLD DOLPHIN FOUNDATION, iNC. 03-18-2002 90006 007 ****61.25
Principal Place of Business Mailing Addrass
. | G/O ELISABETH TRUBY 7500 SW B3RD AVE
| 7050 SUNSET DRIVE MIAMI FL 33143
'VS{)UTH MIAMI FL 33143 Us
UL
N
Suie, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 4. FEI Number Applied For
23‘72%892 Not Applicable
Zi Count i Count iti
L ouniry an ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
;._’a'*‘-—-_ — — = e e e e ik e ey e B st | T e e . _—— . —— ———
ot . Sireef Address (P.0. Box Number is' Nol Acceptable
TRUBY, FREDERICK $. preble)
7500 SW 63RD AVE
MIAMI FL 33143 — s
Ity FL ip Loae
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
Slgnature, typed or printsd nams of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
»
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. C Added to Fees Department of State
10. OFFICERS AND DIRECTORS " 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete " TITLE O change [ Addition ‘é
NAME DOUGLAS, MARIORY S.{LLD) HAME =
STREET ADDRESS | 3744 STEWART AVENUE STREET ADORESS ]
CIry-ST-2IP COCONUT GROVE FL CITY-§T1-2IP §
TITLE viD [ Delete TITLE [ change [ Acdition | G
NAME LEFEVRE, NORMAN F. (CPA) NAME
STREET ADDRESS |8820 SW 128 TERRACE STREET ADCRESS
CITY-ST-ZIP MlAMl FL CITY-ST-2P
=l e—— P i e [Ekpeteters—=—=fztmf——le—, < e e e [)-Chango==_[-L-Addition={ ==
NAME CARY, DANIEL M. (MS) : NAME
STREET ADDRESS 3620 WOOD CREEK TRA[L STREET ADDRESS
CITY-ST-2IP PALM cn‘Y FL CITY-ST-21P
TITLE VD O telets TITLE [Ochange [ Addition
NAME BEDNARCZYK, L. (PHD) NAME
STREET ADDRESS 1582 NE STH STREET.'|02 STREET ADDRESS
CITY-S1-2IP HOMESTEAD FL l CITY-51-2IP
TITLE sh O Delete | e [ Change [ Additien
NAME TRUBY, ELISABETH.(EMT) NAME
STREET ADDRESS 7050 SUNSEI' DR’VE STREET ADDRESS
CITY-S7-2IP SOUTH MlAMI FL CITY-ST7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-S7-21
12. 1 hereby certify that the information supplied wilh 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 mental perort is rd accurate and that my signature shall have the same legal effact as if made under oath; that | am an offiger or director
of the corporatian o ugfee empowered ¥ execute this report as required by Chapter 617, Floridd Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an fittachment with arjgddress, with all ojber like empowered. :
SIS A Erdvanic! “Ted 08 (L7281
SIGNATURE: SHlanE S WA RS T4 e 6,202 1S b/ &/
SIeNBaTURE AND TYPED OB PRINTERN A MEAE SICRING OFFICER OF DIRECTOR T Data Davtime Phona #



