2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002672

1. Entity Name

DOLPHIN ECOLOGY PROJECT, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90114 017 ****61.25

Principal Place of Business

134 OéEAN VIEW DR
TAVERNIER FL 33070

Mailing Address

134 QGEAN VIEW DR
TAVERNIER FL 33070

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0887437 Not Applicable
noy Zi -
+ 2P | Gountry R C_Jounllfy_“— _.| s. Certificate of Status Desired . [] _$8'75 Additional
Fee Required - ~-———- .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADER, DON Street Address (P.O. Box Number is Not Acceptable)
7977 SW JACK JAMES DR
STUART FL 34997
City FL Zip Code
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
Signature, yped or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
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 TO OFFICERS AND DIRECTORS IN 10

e PD 7 Delete TLE . {7 Change K Addition

e HAMPP, JOY e Andien TSt S

sTreer ADcRESs | PO BOX 1205 smeeTaocness | 130 Wadds St A

orv-st2p | HOBE SOUND FL 33475-1205 CITY-ST1-2P New Yotk BY [OBIZ

TILE vsD 1 Delete TITLE - [ Change dition

A ENGLEBY, LAURA NAME Yau) P. &TZOM‘D( >
~STREETADORESS |> 134 OCEAN-VIEW-DR - - “ymve i | = STREET ADDRESS |- U2 ﬂ i MD"ZOE'? qu,_ e

CITY-ST-2iP TAVERNIER FL 33070 CITY-ST-ZIP Germ oo,

TITLE VD [ Delate TiTLE [CIchange [ Addition

NAME MADER, DON . NAME

STREETADCRESS | 561 TIMBER TRAIL STREET ADDRESS

CITY-ST-2P STUART FL 34997 CITY-$T-2P

TITLE 1 petete TILE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TME 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Imy-51-2p CITY-ST-2IF

TITLE [ Delete TITLE [J Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-7P

12. | nereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this repart or supplemental report is true an

of the corporation or the receiveeo
changed, or on an attachme

SIGNATURE

accurate and that my signature shall have the sama legai effect as if made under oath; that | am an officer or director

Xrustee empowered to execute this report as required by Chapter 617, Florida Statutes:; and that my name appears in Block 10 ar Block 11 if

an address, with all other like empowered.

265-£52-064 9

Date DCaylimo Phona #

;

CR2EQ37 (10/00)



