2000 UNIFORM BUSINESS REPOAT (UBR) ¥

DOCUMENT # NO9000002672 FILED
H [ ]
e s May 11, 2000 8:00 am
DOLPHIN ECOLOGY PROJECT, INC. Secretary of State
! 03-20-2000 90077 007 ****g] 25
Principal Place of Business Mailthg Address
138 OCEAN ViEW DR 134 OCEAN VIEW TR
TAVERNIER FL 33070 TAVERNIER FL 33070-2602
1 i
2. Principai Placg of Busingss 3. Mai’ling Address l
Buite, Apt. #, etc. Sdite, Apt. #, €ic. DO NOT WRITE 1IN THIS SPACE
City & State City & State . 4, FEl Number Applied For
b5-0881437] Not Appiicabla
Zip Cauntry A Countey - =~ - $8.75 Asditianat
I 5, Certificate of Status Deslred W] Peo Required '
6. Name and Address of Current Registerad Agent 7. Name and Address of New Repisiered Agent
Narme
MADER, DON Straat Addrass (PO. Box Mumber is Not Acceptabie)
7977 SW JACK JAMES DR
STUART FL 34997 e T
1 FL | 7™
8, The above nared entity submits tHis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Stgnators, ypad of printed name o rogistered agent and e i applicabla. INOTE: Registerad Agent signatiios wquited when iinstatingh DATE
FILE NOW- 9. |Elaction Campaign Finencing $5.00 oy Be - Make Check Payable to
FEE IS $61.25 lfw Fund Contribution. D Added to Fess Department of State
10. CFFICERS AND DIRECTORS| l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PD (T petete TE (Jchange [ Adetion | 8
N HAMPP, JOY “TPASTEE-Poes, NE e
STREET ADDRESS Po Box 1205 —‘r STREET ADDRESS E
ant-sT7 | HOBE SOUND FL 33475-1205 are-ST-2¢ s
TME vsh . "IRMS‘?EE’V-’P« 2 Delete e DO Change £ Addition | €
A ENGLEBY, LAURA NAME
STREETADDRESS | 434 QCEAN VIEW DR ,r STHEET ADDRESS
or-S5T-2° | TAVERNEER FL 33070 cie-51- 2P
e ¥ mm-.mw X oeite HE ClCoare T addtion
A MADER, DON N
STREET ADDRESS | 561 TIMBER TRAIL "/' STREET ADRRESS
Lme-ST- 2P STUART FL 34097 A CITY-51-2P
WRE O petite mE [OChnge [ addifion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-S1- 1P CITY-ST- 2P
miE C1 Detete Tme Tl Crange L] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-ZIP CITY-51-7P
mE ] Detete ME [l change 2] Adation
HAME HAME
STRECY ADDRAESS STREET ADDRESS
cry-3i-2P ' CaTY-§T-21P
12. | heraby certity Ihat the information supplied with this ﬁli_:zdc; doss not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. t turiher certify that the information
indlicated on this report of sypplemantal repalt is tue and adcurate 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 feceiver or trustes empowered 1o execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changsd, or on an attachmepfwith an address, with all athef like empowered.
. MIEG PR ]

MY, 2888 7 eS-f SZ»DU—F}

Cate Daywna Fhang #




