2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000757

1. Entity Name

HUMAN DOLPHIN INSTITUTE, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 Q0081 029 ****6] .25

Principat Place of Business

5605 SUNSET AVE.
STEB
PANAMA CITY BEACH FL 32408

Mailing Address

5605 SUNSET AVE.
STE B
PANAMA CITY BEACH FL 324086523

2. Principal Place of Business

3. Mailing Adcress

T

(UL

Y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3421699 Mot Applicable
Z' fl et
P Courntry zp Country 5. Certificate of Status Desired | $3.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e —— - — el e | Name__ -~ e . - N . o
Street Address (P.C. Box Number is Not Acceptable) '
HESS, BRIAN D
9108 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407 _ _
City FL Zip Code
8. The above named eritity submitg this Statement for the purpase of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and 4tle if applicable (NOTE: Registered Agent signature regquired when reinstating) CATE
FILE NOW: 9. Election 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 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE D (7 Delete TILE VT cL N O change (7 Acditon | -
v ATLAS, MICHAEL A NANE ATeLAS M 'f J Aven N
STREET ADDRESS | 5605 SUNSET AVE., STE A STREETADORESS | 1 2 © 2 'S Ut Nt 3
CITY-5T-21P PANAMA CITY FL 32408 . CITY-ST-2P ?G.ﬂ &y &, C,; rg FL 3 2 ‘f 0 I -
e XDelete T " O Change [ Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP —-- - § CITY-s1-21IP B s :
TILE PVST O Delete TITLE P . &Change {1 Addition
NAME RICHARD, DENIS NAME rRichad Dehd
STREET ADDRESS | 5605 SUNSET AVE. B street wo0Ress | LG & Sene T AvE. B
omv-s-2F | pANAMA CITY BEACH FL 32408 CITY-51-2IP Fhans pra Crig @eqd{ . 32_(;‘0?
TITLE D [ pelete TITLE F ! l ,ﬁcnange [3 Addition
NAME MCFEE, RUSSELL NAME MeF- ® 4y Russe
STREET ADDRESS | 3004 SE SALERNO RD. STREET ADDRESS 3apd S E S ne
are-st-2P | STUART FL 34997 CiTY-5T-2P Stuarct, Fl. 341972
TILE 3 celete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or frustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with alt other like empowered.
* Data Davtima Phone &




