2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763385

1. Entity Name

DOLPHIN BIOLOGY RESEARCH INSTITUTE, INC.

Principal Place of Business Mailing Address

702 TROPCAL CIRCLE 708 TROPICAL CIRGLE
SARASOTA FL 34242 SARASOTA FL 34242-1439
us us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Sulta, Apt. #, etc.

FILED i
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90106 024 ****6] .25

RMACH RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2288387 Not Applicable
Zi 0 i Count iti
P Country Zp ountry 5. Ceniticate of Status Desired O $8‘75 A_ddmona.l
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WELLS, RANDALL S.
708 TROPICAL CIR
SARASOTA FL 34242

Name

Street Address (P.O. Box Numiber is Not Acceptabie)

City

FL Zip Code

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

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed neme of registered agent and fitle if applicable. {NOTE: Registarsd Agent signature reguirad when rainstating) DATE
FILE NOW: 9. Election Campafgn Financing $5.00 tay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD " [ Defete TITLE [JChange  [J Addition
NAME IRVINE, A. BLAIR NAME
STREET ADDRESS | 2424 LARIAT MEADOWS STREET ADORESS
CITY-ST-7P EUGENE OR CITY-ST-2P
Time vD " [ Delete TIE [ Change [ Addition
NAME WELLS, RANDALL S. HAME
sTREET ADORESS | 708 TROPICAL CIRCLE STREET ADDRESS
CITY-ST-21p SARASOTA FL . CITY-ST-ZIP
TITLE STD ) v [ Detete ME . [JChange  [J Addition
NAME SCOTT, MICHAEL D. NAME
STREET ADDRESS | 4630 CYPRESS GLEN PLAZA STREET ADDAESS
CITY-ST-2IP SAN DIEGO CA ] CITY-ST-2IP
TILE O pelete TILE () Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e O Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP

12. | hereby certify thal the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat 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 Block 10 or Block 11 if

7 Mand oo (99/)319-315F

changed, or en an attachiment with an addrgss, with all other like empowered.
VLY 74 {17 = -
SIGNATURE: WMQF&&M?&F@S eells

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date "= Daytime Phone #



