2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 27,2003 8:00 am

DOCUMENT # 763385

1. Entity Name

DOLPHIN BICLOGY RESEARCH INSTITUTE, INC.

Secretary of State

01-27-2003 90143 049 ****5] 25

Principal Place of Business
708 TROPICAL CIRCLE
SARASOTA FL 34242

us

Mailing Address

708 TROPICAL CIRCLE
SARASOTA FL 34242
us

2. Principal Place of Business

3. Mailing Address

AR ARACER AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 5 228838 Applied For
e =+ e b — . U N P ] e s =T s s e e s @ NO APplicable [ ”
Zi Countr; Zi Countr it
P Y P Y 5. Certificate of Status Desired d $8.75 Addmonal
2 Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

WELLS, RANDALL S.
708 TROPICAL CIR
SARASOTA FL 34242

Street Address (P.O. Box Number is Mot Acceptable}

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and litle if applicabla.

(NOTE: Registered Agent signature required wnén reinstating) '
~

DATE

yaho-

FiL.LE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 mMay Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PD 7 Delete e [ Change ] Addition
NAME IRVINE, A. BLAIR NAME
sTReET aDoRESS | 2424 LARIAT MEADOWS STREET ADDRESS
orv-st-zf | EUGENE OR CITY -§T-2P
TILE vD ] Delete TITLE [ change  [J Addition
NANE WELLS, RANDALL S. NAME

" seer Aookess | 708 TROPICAL CIRCLE T T e e G ADRESS [ FT TR s SATmts Al man e
orv-st-2¢ | SARASOTA FL CITY-ST-21P
TLE STD [ Detele TILE O Change [ Addition
NAME SCOTT, MICHAEL D. NAME

" stheer anoress | 4630 CYPRESS GLEN PLAZA STREET ADDRESS
GITY-ST-2iP SAN DIEGO CA CITY-ST-2IP
TITLE O pelete TILE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete HITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delgte TILE [ Change ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/ - 338 -72113

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: W%ﬂﬁﬁﬂm&ﬁ”& -/Ja/b, Ul‘f-’ln.a I'Jeud- 2¥ Tawo3

P

( CR2E037 (10/02)




