EEEEEEEEEEE———— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

DOCUMENT # 763385 May 12, 2002 8:00 am

DOLPHIN BIOLOGY RESEARCH INSTITUTE, INC. 05-12-2002 90659 045 ****6]1 25
Principal Place of Business Mailing Address
706 TROPICAL CIRCLE 708 TROPICAL CIRCLE
SARASOTA FL 34242 SARASOTA FL 34242
us us
>R S P A R A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59—2288387 Applied For
Not Applicable
Zip Country ap Couatry 5. Certificate of Status Desired ~ [] ?g;ggq lﬁg‘gﬁ"”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
e LT T e = TS TR = e e e e ek P e A e - T L T —
WELLS. RANDALL S Street Address (P.0. Box Number is Not Acceptable)
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 state of Florida,

€

SIGNATURE
Signatura, typed or printed name of registered agent ana title if applicable. (NQTE: Registered Agent signature raguired when rein_stating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Frust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PO [ Delete TMLE [JChange [ Addition
NAME IRVINE, A. BLAIR NAME
STREET ADDRESS | 2424 LARIAT MEADOWS STREET ADDRESS
CITY-ST-2IP EUGENE OR CITY-ST-2IP
TITLE VD O Delata TITLE [J Change [ Addition
NAME WELLS, RANDALL S. HAME
STREET ADDRESS | 708 TROPICAL CIRCLE STREET ADDRESS
CITY-S7-21P SARASOTA FL CITY-S$T-21P
I e 1 | =-C-Change - {J-Addition =
NAME SCOTT, MICHAEL D. NAME
STREET ATDRESS | 4630 CYPRESS GLEN PLAZA STREET ADDRESS
CITY-§T- 2P SAN DIEGO CA CITY-§T-2IF
TITLE [ detete TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7IP
TITLE .. [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP
e [ Delete LE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report er supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requized by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with#p address, with all other like empowered.

SIGNATURE:

Jor  9Y(-3Y9. 325w

Daytima Phona #

SIGNATURE AND TYPED OR PRINTED RRHE OF SIGNING OFFICER OR DIRECTOR

1
g
g

CR2E037 (9/01)




