2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # P96000000790 Mar 21, 2000 8:00 am

1. Entity Name

SAPPHIRE AVIATION, ING. Secretary of State

| 03-21-2000 90083 009 ***150.00

Frincipal Place of Business Ma'\'.\;\g Address
3867 SOUTHERN BOULEVARD 3867 SOUTHERN BOULEVARD
SUITE 6 SUITE 6
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 334061442
!
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number mase Applied For
Not Applicable

. i b .
Zip Country Zip; Country 8. Certificate of Status Desited O ?i.;g"ﬁ?:éhunal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
O'DONNELL' DAVID A Street Address (P.C. Box Number is Not Acceptable)
3867 SOUTHERN BOULEVARD
SUITE 6
WEST PALM BEACH Fi. 33408 ; ,
City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and tile if aDp}:cable (NCGTE' Registered Agent signature required when reinstating} DATE
9. 1h|sf$0rporai|9n is el;glb\;} t? slatrfiydns Intangibte ) Flnl;'ivl:lOWH. FEE ISI"$150.00 10. Etection Campaign Financing $5.00 May Be
ax fiiing requirement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P \ O Dekte e [change [ Addition
NAME O'DONNELL, DAVID A NAME
sTreeT aDDRESS | 1681 WOODBRIDGE LAKES CIRCLE STREET ACDRESS
CITY-ST-21P WEST PALM BEACH FL 33408 : CITY-ST-2IP
TITLE VP I 1 Delste TITLE O Change [ Addition
NAME O'DONNELL, DANA W ! HAME
sTreeT aD0Ress | 1681 WOODBRIDGE LAKES CIRCLE | STREET ADDRESS
orv-si-z> | WEST PALM BEACH FL 33406 i crv-sr-2p
TITLE i O Dekte B e (3 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P { CITY-5T-2P
L ! O Delete e D Change [ Addition
NHAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP ) . CITY-§1-7
TLE o . (O Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-7PP
L 'O oekte TITLE Ol change [ Addition
NAME ! NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP /\ / CITY-ST-2IP

does ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurak and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
uteYhis report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if

13. | hereby certify thft the ipforgnation supp
indicated on this feport r suplemental
of the corporatiop cr thejreceiker or trustee
changed, or on 4n attaghment\with an ad

SIGNATURE: _N\ -/ M\|:

SIG aldfyren on PRIYTED NAI{E{OF SIGNING DFRICER OR-DIRECTOR Date Daylme Phona ¥

N ~

CR2E034 (8/99}



