2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # V62134 Jan 28,2002 8:00 am

1. By Name Secretary of State

DOLPHIN WATCH INDUSTRIES, INC. 01-28-2002 90009 010 ***150.00
e ezt *.‘ ' T
Princigai Placé Bf Qusiness ) Mailing Address
3339 GLEN WOOD CIRCLE 3339 GLEN WOOD GIRCLE
HOLIDAY FL 34691 HOLIDAY FL 34691
us us X . '
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State,‘ . City & State 4. FEI Number Applied For
Sl FEA IR : ’ 59—3 142729 Not Applicable
i Y .
g - Country P Courtry 8. Certificale of Slatus Desired O $8.75 Additional
S Fea Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name — .
WATTS, STEPHE.N G. Street Address (P.0. Box Number is Not Acceptable)
611 DRUID ROAD EAST
SUITE 101
_ CLEARWATER FL 33416 Cy TREES

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

SIGNATURE
' Signature, typed or printed name of registered agent and title it applicabte. (NOTE: Registared Agent signatura required when re:nslf'a;‘\ﬁ'g)ﬁ
9. This corporation is eligible to satisfy its Intangiole  |.,.- - FILE NOW!!! FEE IS $150.00 ! $5 00 o
v iling- i T - i o . ay Be
«Tax filing requirement and elects t¢ do so. s - (After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
oy 158 k) O " Make Check Payable to Department of State

11. . + OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 elete TITE O change [ Addition
NAME LYON, STEVEN R. NAME
_ sTreT aaess (3339 GLEN WOOD CIRCLE STREFT ADDRESS
ov-stize  [HOLIDAY FL'- CITY-§T-21P
TITLE . . (] elete TILE [ Change  [] Acdition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-$7-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS T
CITY-ST-2IP . CITY-ST-2IP
TITLE O peleta TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 pelete TLE []Change (] Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. { further certify that the information
indicated on this repon or supplemental report is tr nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee e ered to 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 attachrment with an acl igrAll ojger like empowered.

SIGNATURE: A ME,@{;Z:}@ A ons S—se -2

SIGNATURE AND TYPED GWPBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytima Phona #

CR2E034 (9/01)



