i
DOCUMENT # 763385 . FILED
1. Entity Name . )' .
L]
DOLPHIN BIOLOGY RESEARCH INSTITUTE, INC. Jan 13,2001 8:00 am |
Secretary of State
Principal Place of Business Mailing Addsess 01-13-2001 90063 041 ****6]1 .25 .
708 TROPICAL CIRCLE 708 TROPICAL GIiRCLE
SARASQTA FL 34242 SARASOTA FL 34242 ,
us us .
;3§,|~
i
TP S IR AR
i
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPAGE 3 }
|
ME
City & State City & State 4. FE| Number Applied For !
59-2288387 ' Not Applicable
Zp Country Zip Country 5, Certificate of Status Desited | ?ese.;esq S:}:{ijﬁonal
6. Name é:ﬂdd-ress of Current Regfél;md Agént ~ 7 " 7. Name and Address of New Reglstered Agent — — "~
Name
WELLS, RANDALL [ Street Address (P.Q. Box Number is Not Acceptable)
3 .
708 TROPICAL CIR
SARASOTA FL 34242
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
Signature, typed of prinied name of registered agent and ttle if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

TITLE PD 3 Dakete TITLE [J Change [ Addition 5

NAME IRVINE, A. BLAIR NAME =

stReeT apoRess | 2424 LARIAT MEADOWS STREET ADDRESS 5

CITY-ST-TF EUGENE OR CITY-ST-7F ]
o

TILE VD 7 Detete TILE Ol Change (3 Acition | &

NAME WELLS, RANDALL S. NAME

sreeet anoress | 708 TROPICAL CIRCLE STREET ADDRESS

CITY-ST-2IP SARASOTAFL™ cmy-steze c s v - — S .

TMLE STD 1 Getete me [ change [ Adition

NAME SCOTT, MICHAEL D. NAME

sTreet aooness | 4630 CYPRESS GLEN PLAZACE STREET ADORESS

CITY-5T-2IP SAN DIEGO CA CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CiTY-51-2P

TITLE O Dalste TITLE [ Change  [J Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS ‘ ) STREET ADDRESS

CITY-ST-2P CITY-§7-2P

12. | hereby certify that the information supplied with this ﬁ!.ing does not qualify for the exermnption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 receiver or trustes empowered 10 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 attagksent with ary ad s vith all other like empowered.
43 v LY Sxli 1 & no ?:
SIGNATURE: ’f@ L@%F&Aﬂb&u@ S. P D T d)  GY1-319-325%
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F Date Daytima Fhone #




