2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000012739 FILED
1. Entiy Name Apr 07,2000 8:00 am
BARNES BROTHER'S DOLPHIN HOUSE, INC. ecretary Of State
04-07-2000 90059 049 ***150.00
Principal Place of Business Mailing Address
6418 US 4IN 6418 US 4IN
SUITE 264 SUITE 264
APOLLO BEACH FL 33572 APCLLO BEACH FL 33572-1803 v e = — -
R e LR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Ry v~
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?i'zg‘ Lﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BARNES: SR ALBERT R - Street Address (P.O. Box Numb-er is Mot Acceptabla)
6418 US 41 NORTH, STE 264
APOLLO BEACH FL 33572
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or bc;lh‘ in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and Inle { applicable. (NOTE. Registered Agent signature required when reinstabing} DATE
e wocs o sas ™ | ptor MaX 1,2000 Fog wil po sgs00p | " Eectn Campakn rencieg - $5.00 ey o
o T 4 ' Trust Fund Contribution. ] Added to Fees
(Ses criter(a on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME ST ] nelete e [ Change  [J Addition
NAME BARNES, MARY K NAME
sTReer ADDReSs | 6418 US 41 NORTH, STE 264 STREET ADDRESS
crv-s1-2¢ | APOLLO BEACH FL 33572 oiTY-§1-2
TIMLE P T Delete TITLE [l Change [ Addition
NAME BARNES, SR ALBERT R NAME
sTReeT A0DRESS | 6418 US 41 NORTH, STE 264 STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL 33573 CITY-51-2P
TLE D ] Delete TILE O change [ Addition
NAME BARNES, ALBERT R SR. NAME
sTheeT aooress | 238 LAKEVIEW DR STREET ADDRESS
omv-st20 | MORGANTOWN WV 26508 ] J.cmv-st-zp . Ce e
TIMLE 1D - " T O Delete e - - Ol Change [ Additian
HAWE BARNES, MARY K NAME
sTReET anbRess | 238 LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP MORGANTOWN WV 26508 ciTy-§1-2i
TMLE [J Delete TITLE [1change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.67(3)(), Florida Statutes. L lurther cartify 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gll other like empowered.
»—4 k ‘é S R
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

L"'l’-'cﬁ TEA L RIS mey ot R S . ; — -t
SIGNATURE: __ S ini i BEQy 118 ) g{/ _5/ b6 1394-57y 05¢]

CR2E034 (9/99)



