2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762339 FILED
1. Entty Neme Apr 10, 2000 8:00 am
BLUE DOLFINS OF ORLANDO FOUNDATION, INC. ecretary of State
04-10-2000 Q0085 012 ****g] .25
Principal Place of Business Mailing Address
1328 ALFRED DR. 1329 ALFRED DR.
ORLANDO FL 32810 ORLANDO FL 32810-5403
F T v AR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2173871 Not Applicable
&p Country Zp Country 5. Certificate of Status Desired 0 ?8'75 P..ddi{ioﬁm
. - - - e ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEISEL, KEVIN M. Street Address (PO, Box Number is Not Acceptable)
1329 ALFRED DRIVE
ORLANDO FL 32810 _ .
City FL Zip Code

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

SIGNATURE
Sigrawre, yped of printed name of registered agent and e  applicabla. {NOTE: Ragistered Agent signatura requitad when reinglatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS 331 25 Trust Fund Contribution. a Added o Fees Department of State
10. OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 celete TITLE [ Change [ Additicn
NANE MEISEL, HARRY J NAME
STREET ADDRESS | 4329 ALFRED DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TMLE VD [J Delete TILE [J Change [ Addition
NAME MEISEL, KEVIN M. NAE
STREET ADDRESS | 1329 ALFRED DRIVE STREET ADDRESS B o
CITY-57-21P ORLANDO FL CITY-ST-2P
TITLE TD [J Delete TITLE [ Change  [J Addition
NAME MEISEL, HARRY S NAME
STREET ADDRESS | 98 | ABERNUM RD STREET ATDRESS
CITY-8T-2IP ATHERTON CA 94027 CITY-ST-ZIP
TITLE Sh 3 Celete TLE [ Change [ Addition
HANE MEISEL, JEANETTE NAME
STREET ADDRESS | 1329 ALFRED DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL Crry-S7-21P
mE [ pelete e I Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [T Delete TITLE [ Change [ Addition
NAME D NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 empowered to exacute this report as required by Chapter 617, Flerida Statutes; and that my name appears fn Block 10 or Block 11 ff
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AN RAEQUIRED Q 4/035/00 "rﬁ?/ A3-4612

RINTEDWNAME OF SIGNING QFFICER OR DIRECTOR *" Dae Daytima Phone #

SIGNATBAE AND

[N |

CR2E037 (9/99)



