FILED
2003 FOR PROFIT CORPORATION Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 379164 Secretary of State
1. Entity Name 07-25-2003 90094 014 ***550.00
DATO, INC.
Principal Place of Business Mailing Address
201 ARKONA COURT ot arkonn-cour- 1 3% Aghwngton BPL
WEST PALM BEACH FL 33401 WEST PALM BEAGH FI 38461~
imansindi U | 1111 TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES

City & State . City & State . e e .|. 4. FEl Number R _|Applied For

59—1318975 Mot Applicable
ap Country b Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

DAV'S. MARILYN F Street Addrass {P.O. Box Number is Not Acceptable)

201 ARKONA CT .

WEST PALM BEACH FL 33401

oo City FL Zip Code

8. The above named entity submits this_ﬁl_atement 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 registered agent. ¢
P . X
- D
.‘IGNATURE SN
X Signature, typed or printed name éﬁc‘[epgislersd agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating} DATE
k3 N G
* . FILE NOWI! FEE 15 3$550.00 ) )
ﬁ} F, 9. Election Campaign Financin
" After September 10, 2003 Fee will be $750.00 paign - ° 0 $5.00 may Be
A h Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v g ‘ . [ Delete TITLE [ Change [ Addition
NAME DAMIS, MARILYN F.. - A °L NAME
STREET ADDRESS | 20TARKONA-GF .. | 2+ al H\g‘\'o n . STRECT ADDRESS
CITY-5T-2P W. PALM BCH FL* 2adoSs CITY-57- 2P
TITLE [ peiete TITLE ‘ [T Change [ Addition
NAME NAME
STREET ADDRESS | ) _ e STREET ADDRESS _ _ _
CITY- ST-21° CITY-ST-ZiP
it O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
hLE } O] Delete TITLE [ Change [T Addition
NAME ) . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-21p CITY-57-2IP
TITLE 1 Delete me . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2%P ) CITY-ST-21P
TITLE 3 celate TITLE : [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 199.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 exacute this report as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. ' '

SIGNATURE: 428 leNET RS RECIBE T ws £ A s, 2 28-03

4 —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DiRECTW Date Daytime Phane #

(

AV 66800

CR2ED34 (4/03)



