2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000026336 Mar 21F 12161;:)]0)8-00 am

DOLPHIN COOLING AND HEATING, INC. Secretary of State

03-21-2000 90052 048 ***150.00

Princlpal Place of Business Mailing Address
2185 CORPORATION BLVD 147 KIRTLAND DRIVE
NAPLES FL 34103 NAPLES FL 3411041315

i

RN

ANSLEY, RUSSELL £

2. Principal Place of Business 3. Malling Adggess H“Hm “Im‘ I ||
' 2155 (agttoantrond (140

Suite, Apt. #, etc. Suite, Apt. #, etc, BO NOT WRITE IN THIS SPACE

City & State ity & Slate 4. FEI Number Applied For

ACS | . 650822470 Not Applicable
Zi Count i ! i
® oty zZn Country 5. Ceriificate of Status Desited  []  98-79 Additional
3(}. [To) 9 Fee Required
6. Name and Address of Current Registered Ageht 7. Name artd Address of New Registered Agent

/800 5 AVE SOUTH STE 303
NAPLES FL 34102

“NasLes FL | 5dio9

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

onT olsslhe

SIGNATURF
Sighature, typed or printed name of registerad agep and title  epplicable. (NOTE: Registered Agant signature requfred whan reinstating} f DaTE f
8. This corporation is eligible to salisty its Igt;(gible FILE NOW!!! FEE S $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fwimg requirement and lects te do s¢ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. | Add.ed to Fe);s
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T opP [ Detete TITLE t [ Change ] Addition

NAME DIXON, RONALD E NAME @

STREET AD0RESS | 2185 CORPORATION BLVD STREET ADDRESS

CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ITY-ST-2iP

TILE [ petete TITLE ¢ O change [ Aadition

NAME NAME

SIMEEIAUDHESS | = - - TR e T STREET ADDRESS . o -

CIFY-$T-21P CITY-ST-21P

TILE [ pelete TITLE Ochange [ Acdition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-Z1P

TILE O Delete TITLE {? (Jchange {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE O Delete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

13. | heraby cartify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i). Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE:, T ol QG TR oJ)Ao (5¢) 556 - 9ot

UR}‘NDWFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ’ "Date Daytwme Phone #

7

AT

CR2E034 {9/99)



