2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1- Exciy Narme Apr 28, 2000 8:00 am
DOLPHIN AIR SYSTEMS, INC. ecretary of State
04-28-2000 90059 028 ***150.00
Principal Place of Business Mailing Address
“7°7 BOYETTE RD . 6845 BOYETTE RD
FEBHRHINIS Bl 33544 ZEPHRHILLS FL 33543-7300
.- us
'
Suite, Apt. &, ele. Sulte, Apt. # atc. DO NOT WRITE (N THIS SPAGE
City & State City & State 4, FE| Number Applied For
o 59—293?321 Not Applicable
i 1 i C iti
4p Country Zip - ountry 5. Certificate of Status Desired | $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
— - - -~Name~- -~ - - : s T -
SULUVAN' STEPHEN H. Street Address (PO. Box Number is Not Acceptable)
6845 BOYETTE RD
ZEPHRHILLS FL 33544
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and Lile if applicable. {MOTE: Registared Agent sigrature required when remnstaing) DATE
9. This corparation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ S )
10. Election Campaign Fin, n
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust‘Fund Co%tr?butio:.m] ° O ,?dsd-g%qoh}igisae
(See criteria on back) a Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS l 12 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete E [ Change [ Addition
NAME SULLIVAN, STEPHEN H. NAME
sTReET ADDRESS | 6845 BOYETTE RD STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL CITY-ST-2IP
TITLE O pelete TITLE [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE . . [ change  [] Additior
- —_— z e e T e, TR T T : [T mae e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delste | BT [JChange [ Addition
NAME NAME d
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Dglete e [J Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP j CITY-51-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAVE NAME :
STREET ADORESS L IR Do STREET ADDRESS
CITY-ST-ZIP oo ) - o . CITY-ST-ZIP
13. I'hereby certify that the information supplied with this filing does pa) _ﬁualifﬁ for the exerh'ptiorn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgsfaié and tha igrpture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr powered to ey ired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with s, with all ofl
o g
SIGNATURE: __« o . G— 1K 513 ¢73-770
SIGWATURE hNDTYPEDI DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Diate Daytime Phone #



