2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92000000972 FILED
1. Entity Name Q/ Se 18, 2000 8:00 am
DALTON FOUNDATION INC. ecretary Of State
09-18-2000 90035 049 ****70.00
Principal Place of Business Mailing Address
1100 5TH AVE § 1100 5TH AVE §
SUITE 301 SUITE 31
NAPLES FL 34102 NAPLES FL 34102
us us
e g AV ACAR
27 Main Sheet PO . Bo 2782
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SFACE
Syfe 102
City & State City & State 4, FEI Number - Applied For
Eduars Aﬁ , CO éALUafclS CO 22-3146570 | [Not Applicable
Zip T Country Zip Country - < 8.75 Additional
BI(OBL U.SA 21 !032— USA 5. Certificate of Status Desired [j’ ?ea Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j i T e = - Name - - - -~ - ot M o
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for he purpose of changing its registered office or registered agent, or both, in the state of Florida.
A
SIGNATURE
;“i Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registargd Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Foes Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TIME PD o Change  [J Addition
NAME DALTON, TIMOTHY G JR NAME CALTON, TimoTHY &. 3%~
streeT poress | 1100 STH AVE S SUITE 301 seeranoress | P. 0. Bow 2782
CITY-§T-ZIP NAPLES FL : CITY-ST-7IP Edorards, CO gio32- .
TMLE STD 1 Delate TLE 5TD M @ change [ Addition
NAME DALTON, JULIE M NAME Daiten TuL1E
staeeT aporess | 1100 FIFTH AVE S SUITE 301 STREET ADDRESS | P, ¢ . B O X 2732
CITY-5T-2P NAPLES FL 7 | cv-stze A ords €O Ped2-
TIMLE D O Delate TILE P &4 Change [ Addition
e DALTON, ALISON M e T ttom, Abison M
streer a0oRess | 7406 CASTLETON FARMS, N. DRIVE streer aooRess | 2031 el e e -
arv-stzp | CHICAGO IL 46256 sz | Cunpell, CA 95008
TITLE [ Delete TILE ’ [ change  [J Addition
NAME . NAME
STREET ADDRESS i . STREET ADDRESS
CITY-ST-2IP . 4 . 4 “ et et CITY-51-21P
TTLE [ pelste TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-ZP : CITY-ST-21P '
TILE O Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. [ further certify that the information
indicated on this report or supplementai report is true angaccurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: SEG%Xﬂd%mRE@ Juhe [ tHan Y/ya 970 9. 720

SIGNATURE 0 NAME OF SIGNING OFFICER OR DIRECTOR Datd Cayhime Phane #

CR2E037 (5/00)



