AL FILED

7= May 19, 2003 8:00 am
. 2003 FOR PROFIT CORPCHATION y
UNIFORM BUSINESS REPORT (UBR) +  Secretary of State

DOCUMENT # P02000044250 04-25-2003 90312 010 ***150.00

1. Enlity Name

GREEN DOLPHIN RESEARCH AND DEVELOPMENT, INC.

Principal Place of Business Mailing Address 5r a 4 n 05 ]
385 GREEN DOLPHIN OR 365 GREEN DOLPHIN DR J &
GAPE HAZE FL 32946 CAPE HAZE FL 33946 .
2. Frincipal Piace of Businass 3. Waling Address ”II““' m"“l ul“ |||n"m III"“"""""I" ""”"" “"II“
Suite, Apt. #. etc. Suitg, Apt. #, etc. [ CHECK HERE I MAKING GHANGES
City & State City & State 4, FEI Numier . |Applied For
. , ’ Not Applicable
Zp - | Country__ 2 | Country |- 8= Contificato:ot Stanss: Dasiod seelS) <= 8. 70, Addiional |,
il - T "= . Fee Fequlred
6. Name and Addreas of Current ﬂlj'jw Agenl 7. Name and Address of New glmrod Agent |
— - R — o P . = e ol=Name._. . = C N £ S S e L e e R e 1
FI.ORIDA INDORPORATORS INC .
Street Addraess (P.O. Box Number Is Not Acceplable)
8875 HIDDEN RIVER OXWY STE 300
MAM FL 33637-2087
City * - - FL | Zipcoce
8. Tha above named eniity submits this stalement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE st
Signaturs, yped o printed name of registersd agant and bite if applcabsie, {NOTE: Angi! Agent requirad when ” DATE ;
& ) ¥
FILE NOW!! . FEE IS $150.00 | 9. Blection Campaign Financing $5 00 oy Bo
 ‘Atter May 2003 Foo il be $550.00 ’ Trust Fund Contrioution. [0 “AddedtoFees
Malta Check Payable 1o Florlda Department of State . .
10. - QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11, o
. TmE O Delete me P A EVVETH & SCHEAMM O g Baion | 8 ¢
NAME . NAME S pS Green '501,:#!11\ Drve | g
STREET ADDRESS - STREET ADDRESS o LY AN '

. <, i
oITY-51-2P CTY-57-2F , Ca < 2e) [Thov 33? 74 %
me -= - e i 1) R i T e T T e TR T "D'Cf]a[ig'u" 'O Madliien g*
NAME nMe : :

‘| STREET ADDAESS . STREET ADDRESS
CiTy-ST-29 A CITY-51-2P
me e O Delete ™me [ Change [ Addition
N - S e e e e —— B -NAME —— e m—— & L e — T e e et

STREET ADDRESS STAEET ADDPESS

CiTy-87-2P CITY-ST-21P ‘

e 3 Geleta T O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADCRESS

Ciry-51-2P . CITY-ST-21P

TRE O Delete e D change O Addition

NAME MME '

STREET ADORESS STREET ADDRESS

CITY - S3- 2P . - CITY-§T-2P

TnE 7 Delete TME O cChange [ Addition

NAME NAME

STREET ADCAESS STREET ADDRESS

cmy-51-21p CITY-ST- AP

12, | hereby certify that the information supplied with this filing does mt quallly for the exemplion stated in Section 119.07(3)(i), Florida Starures Iurther certify that tha information
indicaled on this report or supplemenial report |s true and acgure d at my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol the corporaiion or the receiver or trustes g gred to, Tl T reduired by Chapler 607, Flerida Statutes: and that my name appears in Brock or Block 11 .
changsd, or on an altachment with an agarBsg all 2 327 1 N

*
SIGNATURE: Aeune/t 6. Mm 5/4 1/03

Dawn.l’hnnl! J




