2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P93000091357 Mar 04, 2000 8:00 am

SIESTA KEY DOLPHIN TOURS, INC. Secretary of State

03-04-2000 90058 038 ***150.00

Principal Ptace of Business Mailing Address
6449 BEECHWOOD AVE. 6449 BEECHWOOD AVE.
SARASOTA FL 3423 SARASOTA FL 34231-3008

(i

[

|

|

2. Principal Place of Business 3. Maiiing Address “""m "I m
L5224  PeAcork Q’D 3943 pBSERVATION P).
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
QARASOTA FL Eacondipo (A 59- 3049465 Not Apglicable
. gi‘ﬂ 4_2 CZJE%A ZIDQZ 02 'y Coum&SA 5. Certific_ate of Stalus Desired 0 gg‘ggﬁiﬂ“mal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na”}te/o,e TrHéELr o _(GhREGORY k-
NORTHERN, GREGORY L . Stregt Address (F.C. Box mbér is Not Acceptable 4
6449 BEECHWQOD AVE. S 2b EA COCK
SARASOTA FL 34231
Y SHe48 077 FL | *5%54a

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,@M Zﬂb

CR2E034 (9/99)

Sigratute, ﬁﬁi’d of prinied Marma of registerad agent and title if appiicable. (MNOTE: Ragistered Agent signature requised when reinstaling) QATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 ) . )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:i;l I:S niag Opn.?lr?bnuggnnancmg 0 fgj'eodqohégsee
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delets TILE D 52] Change  [J Addition
NAME NORTHERN, GREGORY L -+ NAME MOCTHERN, GEECOLy £-
sTaeet aporess | 6449 BEECHWOOD AVE. STREETAIDRESS | foS52¢ A&Ac0ce AD
ciy-st-ap SARASOTA FL 34231 CITY- 57-21F SHeAsom | L4 T ¢t ol
e D O Delete Tme V) [ Crange  [] Addition
NAME NORTHERN, ANITA L NAME MOCTMHELN, (1IN ™ L.
sTreeT noress | 6449 BEECHWOOD AVE. SIREETADDRESS | &5 26  PEA Lol LD
Giry-$1-2IP SARASQTA FL 34231 CITY-S1-21P Swessord , AL P24
TITE D [T celete TITLE [ Change [ Addition
NAME NORTHERN, GARY L NAME
staeeT aporESS | 6449 BEECHWOOD AVE. STREET AODRESS
CITY-ST-ZIP SARASOTA FL 34231 CITY-ST-2IP
TTLE D O Detete TiiLE [y Change ) Addition
NAME NORTHERN, REGENE C NAME
staeeT aooress | 3843 OBSERVATION PLACE STREET ADDRESS
erv-st-2e | ESCONDIDO CA 92025 ay-s1-2
TME . [ Delete TILE (D change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CTY-ST-79 CITY-5T-21P
TITLE 1 Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21p

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Forida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and aceurate 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 frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, of on an attachme h an address, with ail other like empowered.
SIGNATURE: - ,ﬁ&z T, 2000 o737 7648
{ SIGIATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR [4 7 Date Daytima Phona #




