2001 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOGUMENT # N93000003709

1. Entity NaHne

SUGARLOAF DOLPHIN SANCTUARY, INC.

Feb 12,2001 8:00 am °
Secretary of State

02-12-2001 90211 039 ****5] .25

Principal Place of Business

SUGARLOAF LODGE

MM 17

SUGARLOAF KEY FL 33044
us

Mailing Address

SUGARLOAF LODGE

MM 17

SUGARLOAF KEY FL 33044
us

2. Principal Place of Business

3. Mailing Address

D0 2 0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'044 25 Applied For
74 Not Applicable
Zi 1 Zi Count it
P Country P ountty 5. Certificate of Status Desired O $8'75 ﬁfddatlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = e e et e e TN Y el e o - - ——— - - Name - A .- - .- |- =
GOOD, LLOYD A I Street Address (P.O. Box Number is Not Acceptable)
1
M.M. 17 U.S. HIGHWAY #1
SUGARLOAF LODGE ' |
SUGARLOAF KEY FL 33044 City FL [ 2P Code
8. The above namedgnifly submits this statement for thegurpose of changing its reggiggered offige or registered agent, or jpoth, in thggtate of Florida.
SIGNATURE . a'/ :
Signature, tWEd of printed name o registered agent T applicable. fered Agent signature required when reinstatinglae I DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE D ’ [ Delete e COchange [ Addition | &
NAME GOOD, LLOYD A Il NAME g
sTheeT ADDRESS | SUUGARLOAF LODGE / MM17 STREET ADDRESS 5
CITY-ST7-2IP SUGARLOAF KEY FL CITY-ST1-2IP a
o
TIME D [ Delate ME O Change [ Addition | &5
NAME GOOD, JOHN B NAME
STREET ADDRESS | SUGARLOAF LODGE, MM17 STREET ADDRESS
CiTy-ST-2iP SUGARLOAF KEY FL CITY-ST-ZIP
TILE D [ pelete TIME [ Change [ Additien
NAME "| DUNCAN, CAHTERINE ™ T T NAME T '
STREET ADDRESS | SUGARLOAF LODGE, MM17 STREET ADDRESS
CIry-ST-2IP SUGARLOAF KEY FL CITY-ST-2IP
TILE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TITLE (7 petete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-§7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal 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 Stgyetes; and jhat name appears in Block 10 or Block 11 if
changed, or cn an attachme ragg, will all othegfli powered. ‘{ ‘f- 06
s 7
Aotaidoliksal A6 4/pf0al ¥ %
SIGNATURE: 1oAY AWNReGY 11.60 ¢/ 745 3241
E AND TYPED OR PRINTED NAIESFSIGNING OFFICER OR DJRECTOR ¥ Dad Daytime Phane #



