2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am
DOCUMENT # ?
1. Entty Name P01000076207 ecretary of State
DOLPHIN COOLING AND HEATING OF N.W. FL INC. 04-18-2002 90415 020 ***150.00
Principal-Place of Business Mailing Address
1147 HARRISON AVE. 1147 HARRISON AVE.
GULF BREEZE FL 32563 GULF BREEZE FL 32563
— S— IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59 - 2733/ 7/ Not Applicable
Zp s Country . - Zip - - Country © e .- —|-8..Certificate of Status Desired — [] . E‘g'gasdﬂo;?gétjo"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
on, orh A e Adkison . John AL
ADK] ’J HN Street Address (P.O. Box Number is Not Acceppable)
1147 HARRISON AVE. A7 Rarmson Bl
GULF BREEZE FL 32563

2 City (‘)&L\g gme& FL | Z° OdeSéa

se of changing iis registered office or registered agent, or bath, in the State of Florida.

Spoz

8. -Ehe above named entity submits this statement for the

SIGNATURE -

Signalurwed or printad name of registered agent and title if applicable. {NOTE: Regislered Agent signature reguired when rainstating) DATE
7
] A e . "

9. This corporation is eligible to satisfy its Intangible FILE NOWI!1 FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. e ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D O Delete THLE O . P( X change [} Addtion
N ADKID(SON. JOHN A A AAKVSON, ?50 hn R
stReet A00REss |1147 HARRISON AVE. STREETADDRESS | | | k] Hmrr tsSin A TN R
-
orv-si-ze |GULF BREEZE FL 30563 ovsize (o WR Baeze, EL RS63
e D ' ] Delete TLE [P P T A _Q’Change [ Addition
we  |ADKIMSON, PATRICIA A . Adkison, Podviaa £ -
STREET ADDRESS 11147 HARRISON AVE. STREET ADDRESS TS NS .

orv-sT2p (GULF BREEZE FL 32563 , GIY-ST2P e L T Fuv  35563. -

THLE O Delets TITLE ! {Jchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CiTY-§T-2IP

TITLE O pelets THLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-S7-2P

TITLE O pelete TITLE O Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aocurale 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 recelver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit/h an adgress, with all other like empowere

SIGNATURE: _ .G g2/ * 22U o - f-o2— (552 932-32y5€

SIGNAT%ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone ¥

i

:
:

B
=

CR2E034 (9/01)



