2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. H
DOCUMENT # 762339 _ Mar 06, 2001 8:00 am
1. Entity Name - S S
ecretary of State
BLUE DOLFINS OF ORLANDO FOUNDATION, INC. 03.06.2001 90993 030 *<*%6] 25
Principal Place of Business Mailing Address
1329 ALFRED DR. 1329 ALFRED DR.
ORLANDO FL 32810 ORLANDC FL 32810
2. Principal Place of Business 3. Mailing Address ”“l” ||||| I’ "I "m mll w w ||| ""”m‘ N” ||I|
SAME SAME
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
[ —
-_ 59-2173871 Not Applicable
Zip Country Zip Cauntry . . $8.75 Additional
§ . . 5. Certificate of Status Desired O Fee Roquired
—- 7= 6. Name and Address of Cusrent Reglsteréd Agent™ - i =~ <7 Name and Address of New Reglstered Agent .
’ Name
ME'SEL KEVIN M Street Address (P.O. 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 or registered agent, or both, In the slate of Florida.
SIGNATURE
Slgnature, typed or printad name of ragistered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: . 9. 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. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD O pelete TILE [ change [ Addition 5
NAME MEISEL, HARRY J - NAME g2
sreer aporess | 1329 ALFRED DRIVE STREET ADDRESS 55
CITY-$1-2P ORLANDO FL CINY-§1- 2P 2
o
TILE VD [ pelete TITLE [ change (T Addition 5
NAME MEISEL, KEVIN M. NAME
sTReeT aopress | 1329 ALFRED DRIVE STREET ADDRESS
~onv-st-ze 1, ORLANDO FL .. . . e = L~ - [ CmY-STZP - - L e e - o
TITLE ™ [ Delete TITLE [ Change [ Addition
NAME MEISEL, HARRY S NAME
streer aooress | 28 LABERNUM RD STAEET ADDRESS
CITY-ST-ZIP ATHERTON CA 940627 CITY-ST-2IP
TITLE S [ Detete TITLE [Ochange [ Adaition
HAME MEISEL, JEANETTE NAME
streeT anosess | 1329 ALFRED DR. STREET ADDRESS
CTY-5T-2IP ORLANDO FL CTY-§7-P
TmE [ pefete TITLE [ change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE O pelete Tme [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 regeiver or trustee empowered 10 executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgch/hent with an af{dréss, |ithkal! other like gmpowered. i 407
-
s BP0 (474670
SIGNATURE: NNV VLS QUKQ\L\N MMEUE-L- \‘ ‘,
T o NATURE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR M Date Daytime Phone #




