2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762339

1. Enlity Name

BLUE DOLFINS OF ORLANDO FOUNDATION, INC.

FILED ;
May 21, 2002 8:00 am:;
Secretary of State

05-21-2002 90893 006 ****61 .25

Principal Place of Business

7329 ALFRED DR.
ORLANDO FL 32810

Mailing Address

1329 ALFRED OR.
QRLANDO FL 32810

I TGN

2. f’rincipal Place of Busingss 3. Mailing Address
2 .
/ GV E
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- Lo 59-2173871 Not Applicable
I Zi Count iti
Zlp —— Country P — ountry 5. Certificate of Status Desired O ?ese.gesqtﬁ?:cllnonal
é. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registerad Agent ™

Name

ME'ISEL, KEVIN M. Sireet Address (P.O. Box Number is Not Acceptable)

1329 ALFRED DRIVE

ORLANDO FL 32810
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printex] name of registersed agent and title if applicable. (NOTE: Registarad Agent signature required when rsinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payabie to

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TG QFFICERS AND DIRECTORS IN 10
TIILE PD 1 Delete T Ol Cange  (J Adction | 5
NAME MEISEL, HARRY J NAME [}
smreeT aooress | 1329 ALFRED DRIVE STREET ADDRESS 'g
crv-s-2¢ | ORLANDO FL CITY-5T-2IP §
THLE VD O Delete TITLE {J change  [J Acdition | O3
NAME MEISEL, KEVIN M. NAME
streer aporess | 1320 ALFRED DRIVE STREET AUDRESS
omv-st-2- [ORLANDO-FL — - c%ir v o v o= e — - CY-STZR — - R — e ——— e e =
TITLE 10 [ Delete TILE [ Change  [] Addition
NAME ME!SEL, HARRY S NAME
streer aocress |28 LABERNUM RD STREET ADDRESS
CITY-ST-2IP ATHERTON CA 94027 CITY-ST-2IP
TITLE SD, 1 Delete TITLE [Jchange [ Addition
NAME MEISEL, JEANETTE HAME
stheet aooress | 1328 ALFRED DR. STREET ADDRESS
cry-st-ze [ QORLANDO FL CITY-8T-2IP
TITLE [ pelete TTE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-S7-2P CITY-5T- 2P
TITLE [ Delets TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-21p

12. | hereby certify that the infarmation supplied with 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 or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee 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 on an attaclmapt with an address,NKll otrlme\rxempowere
N L\ e [\e/\=pmy 1t 1 - -
SIGNATURE: QUINAT AEW RIS VED 4‘\23\\02- \57 B‘Iﬂ%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER O DIRECTOR ) B ) N " Ld

=V §

T

8 "k B R AR R AR ke  ARA



