2001 UNIFORM BUSINESS REE-ORYT (UBR) FILED

DOCUMENT # P96000000790 Mar 06, 2001 8:00 am

1. Entity Name ’ Secretary Of State
SAPPHIRE AVIATION, |NC | . 03-06-2001 90290 004 ***150.00

Principal Place of Business . : Mailing Addréss
3867 SOUTHERN BOULEVARD 3867 SOUTHERN BOULEVARD
SUITE € SUITE 6 wUvuUuvi gL
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 = ) B
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65% 886 Applied For
09 Not Applicable

Zi Count Zi Count iti
P v P i 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R o N EE - e e o e - _— Se- - R k-

gslg? QE%E%'?QWBDO‘?JLEV AH—D— Street-Address (P.O;Box Nurnber is Nol Acceptable) ]
SUITE 6
WEST PALM BEACH FL 33406

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This f;.orporati{?n is eligible to satisfy its Intangible FILE NOW!! FEE ES. $150.00 1Ao' Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change (] Addition
NAME O'DONNELL, DAVID A HAME
streer anDRess | 1681 WOODBRIDGE LAKES CIRCLE STREET ADDRESS
orv-s-2p | WEST PALM BEACH FL 33408 CiTY-SF-2IP .
THLE VP O palete TITLE [] Change [T Addition
NAME O'DONNELL, DANA W NAME
steeeT a00REss | 1681 WOODBRIDGE LAKES CIRCLE STREET ADDRESS
ory-sT-2¢ | WEST PALM BEACH FL 33408 CITY-§7-21P
_TITLE - P, [C] Delete _ | tme ) [ Change [ Addition
NAME NAME e | ——
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-51-21F
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TLE 3 Gelets THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppj#fiyntal report is true and accurate agdlhat my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiyé ustee empowered to exe gport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachme Bred.
0 d3forfpl  s61 TILIYY

SIGNATURE: L .,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phorie #

g

CR2E034 {10/00)



