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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003709 Feb 01, 2000 8:00 am
Secr f
SUGARLOAF DOLPHIN SANGTUARY, INC. ecretary of State
02-01-2000 90119 006 ****a] .25
Principai Place of Busingss Mailing Address
SUGARLOAF LODGE SUGARLOAF LODGE
MM 17 MM 17
SUGARLONF KEY FL 5304 SUGARLOAF KEY FL 3004 7001985
PR T A OO AR
Suite, Apt. #, etc. Suite, Apt, #, etc. - DO NOT WRITE 1N THIS SPACE
City & State : City & State 4. FEI Number | [Applied For
650447425 | [Not A n o
S Zip T ST Country N Zp - 7 ﬂ Courtry 5. Certificate of Status Desired O ?g.gi&:]ﬂtiﬁal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOOD. LLOYD A Nl Street Address (P.C. Box Numbar is Not Acceptable)
M.M. 17 U.S. HIGHWAY #1 ’
SUGARLOAF LODGE _ .
SUGARLOAF KEY FL 33044 Gy FL | 2o

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 and title it applicable. (NOTE: Registered Agent signature requred whan reingtating) DATE
FiLE NOW: 9. Election Campaign Finanting $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 l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE m . , O3 Delete TIE [ Change [ Additior
NAME GOOD, LLOYD A il NAME
sTREET ADDRESS | SUGARLOAF LODGE |/ MM17 STREET ACDRESS
CITY-5T-2IP SUGARLOAF KEY FL . CITY-5T-2P
TITLE D O pelete THLE 3 Change  [[] Additior
RAME GOOD, JOKN B NAME
streeTanoress | SUGARLOAF LODGE, MM17__ . | STREETADDRESS | . . e
CITY-ST-2IP SUGARLOAF KEY FL T ) CIFY-5T-ZIP ) B
TTLE o 1 elete TiTLE [Jchange [ Additior
NAME DUNCAN, CAHTERINE NAME
STREET ADDRESS | SUGARLOAF LODGE, MM17 STREET ADDRESS
CITY-ST-2IP SUGARLOAF KEY FL - CITY-ST-7iP
TMLE : T petete TTLE Ol change [ Additior
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delete MLE [ Change [ Additior
NAME NAME i
STREET ADDRESS . STREET ADDRESS
OITY-ST-2iP CITY-ST1-2IP
e ‘ ' O Delete me O change [ Additior
NAME ) : : NAME
STREET ADDRESS : $TREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

1231 héréby caitify.that the information supplied with this filing doss not qualfy for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
1 indicated on this report of supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an affiger ot director
** of the ‘corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anattachljn n} wijh an a , with all other like empowergg.
IGNATURE: __ 20524 M&%ED /,/#Am 308 79y o0¥:

S = -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytims Phone #




