FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000026928 ecretary of State
1. Entity Name 04-04-2003 90142 042 ***150.00
DOLPHIN AIR CONDITIONING OF SARASOTA COUNTY, INC
Principal Place of Business Mailing Address
61 SHETLAND CIRCLE 601 SHETLAND CIRCLE
NOKOMIS FL 34275-1631 NOKOMIS FL 342751631 . .
SE— — [ AEATRE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65-04826 13 Not Applicable
Zip Country Zip 7 Country o . 5__ 7c_;ert_ific:§le_oi S_t_atus Desi}'ed_ O ?gﬂ-;?q I}Jﬂ\i;iditional
- 6. Name and Address of Current Registered Agent 7. Name and A-ddress of New Registered Agent
Name
HOLDER' ANTHONY W Street Address (P.O. Box Nurnber is Not Acceptable)
601 SHETLAND CIRCLE
NOKOMIS FL 34275
City FL Zip Code

8. The above named enlity submits 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 registerad agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title il applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - ‘
Ao May 1, 2008 Foowll be 55000 oo G e $5.00 e oo
{Make Check Payabie o Florida Department of State ’
10. QOFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE DpP O Delete TITLE [3Change [ Addition
NAME HOLDER, ANTHONY W :
sTReeT A0DRESS | 601 SHETLAND CIRCLE STREET ADDRESS
CITY-S7-2IP NOKOMIS FL 34275 CITY-ST-7IP
TITLE T8 O Delete ¥ e {J change [ Acdition
e HOLDER, KATHERINE A v
STREET ADDRESS | 601 SHETLAND CIRCLE STREET ADORESS
TSR T NOKOMISFL 34275 T " - e e - < OSTIP e | i e o e — - 7
e ] Delete TIILE : [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ITY-ST-2IP
TITLE [ nelete THLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIF
TLE [ Delete TITLE [ change . [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE O Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filin g does not qualily 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 accurate and that my signalure shall have the same iegal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An address with all othey like empowered.
‘/// 43 / S )/ 3508

SIGNATURE: :
Dme ﬂy‘rme Phore #

i

:

-3

CR2E034 (10/02)



