2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

THE S

s S

DOCUMENT # P94000012739

1. Entity Name

BARNES BROTHER'S DOLPHIN HOUSE, INC.

Principal Place of Business Mailing Address
6418 US 41N 238 LAKEVIEW DR
PB 164 MORGANTOWN WV 26508

APOLLO BEACH FL 33572

ALlbevt REsvuness,

2. Principal Place of Business 3. Mailing Address

768 Gvan Ko yaen iy

FILED :
Apr 11,2003 8:00 am |
ecretary of State

04-11-2003 90080 030 ***155.00

N A

Suite, Amt #_ete -

Suite Apt-#-etc - - . =

== /* SHEET HERETE MAKING CHANGES-———-—< == =

City & State City & State

g

4. FEI Number NOT APPUCABLE Applied For

Not Applicable

A pollo Heack = f28r7)
Zip ountry v Zip Country
7{s 722 XA,

$8.75 Additionai

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Q. Box Number is Not Acceptable)

Name
BARNES, SR ALBERT R TP v—
6418 US 41 NORTH, STE 264
APOLLO BEACH FL 33572

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and utle if applicabls. {NQTE: Registarad Agent signature required when reinstating) DATE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

-FILE- NOW!L-FEE-IS $150.00 - -oceme . - - - & - . . — o e

= °|' = 8 Election CampaignFinancing y==-— $9.00-May Be
Trust Fund Contribution. M Added to Fees

10. OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 I
TLE ST Delete TITLE < [SCrange  [J Addition | &

NAME BARNES, MARY K A NAME 3avheas Mavy w :S-Z':
smeer aooress | 6418 US 41 NORTH, STE 264 STREET ADDRESS Loh2i US Mwy YN, Befrey <

crv-sr-ze | APOLLO BEACH FL 33572 CITY-ST-2IP Hloflc Be>ch Fi{5c72 3

TITLE P Mﬂelete TITLE Pl ) X Change  [] Acdition &

NAME BARNES, SR ALBERT R NAME Ej ; 7:’::;:5 _"4 £b ‘,rj/.(f s :f'::_)( s _(i
streeT ApDRess- |64 18-US 41-NORTH STE 264= S =g [ == OO h A LS b oy Y B

cry-st-z¢ | APOLLO BEACH FL 33573 CITY-§T-71P Ap o (le Beach [ F25 74

TILE D O Delete TILE [ change [ Addition

NAME BARNES, ALBERT R SR. NAME

stReeT aporess | 238 LAKEVIEW DR STREET ADDRESS

CITY-§T-2IP MORGANTOWN WV 26508 CITY-ST-ZIP

TINLE D [ Delete TME O Change [ Addition

NAME BARNES, MARY K NAME

sreer anoress | 238 LAKEVIEW DR : STREET ADDRESS

orv-si-zp | MORGANTOWN WV 26508 CITY-51-2IP -

TILE O] pelete TITLE O change T Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2I CITY-S1-2IP

e "D Datete TITLE Ol change [ Addition

NAME ’ NAME

STREET ADDAESS STREEF ADDRESS

CITY-ST-ZIP CITY-ST-2Z1P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated 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 effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:  SIGNASAAAR/ZNRED - K

Florida Statites; and that my name appears in Block 10 or Block 11 if

f/';r/o-z, —/EIR S p-aC 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

/ Date / Daytime Phone #



