2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G23704 Apr 24,2000 8:00 am

1. Entity Name
DALTCO OF FLORIDA, INC. ecretary of State
04-24-2000 90002 009 ***150.00

Principal Place of Business Mailing Address

1655 NARNIA CT. 1655 NARNIA CT.

Do Do Sane - -R-O-BON-293F e e
DUNEOIN FL 986ar 35698 - RFR3 DUNEDIN FL 34698-2923 '

2. Principal Plage of Business 3. Mailing Address ““"” |I|| “"I

[l

(WD

CR2E034 (9/39)

' Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
25-1214751 Not Applicable
1 \ i s
o Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— R U S —_— e | NAME L - = - = T - - - — P P
THOMAS, ELINOR L. Street Address (P.0. Box Number is Nol Acceptable)
1655 NARNIA CT.
DUNEDIN FL 34698 - 2 723
City FL Zip Code
8. The above named entity submits this statement for the purpose of changlnﬁ its registie%figeg rsgisl o agent, or both, in the State of Florida.
- /V , ’ O - ~ )
J o § j et
SIGNATURE " . 2T EIrT 7 AIMAL , e/ el
Signature, typed or printed name of registerad agent and title if applicable. - (NOTE: Registered Agent signaturg raquirad when reinstating) 7 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
- ) 10. Election C F n
Tax filng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 action Campaign Financing $5.00 May Bo
= ’ Truust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delete TTLE Ol Change  [B#fiition
NAME THOMAS, DAVID L. NAME
sTREeT ADCRESS | 1655 NARNIA CT. STREET ADDRESS
orv-s12> | DUNEDINFL __ —% oiTv-5T 2P 3498 ~292 %
TITLE 35 [ pelete 1ITLE [B—elﬁge =] Addition
NAME THOMAS, ELINOR NAME
sTreeT ADDRESS | 1655 NARNIA CT STREET ADDAESS
om-sT2P | DUNEDIN,F L-0006¢- Cv-s1-zp 3YL28-2925
TILE [ oelets TILE. - s - - - -~[JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-ST-21P
TITLE [ Gelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ velete TITLE [C] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-5T-21P
13. | hereby certify that the information supglied with this filing does nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 aitachmentAvith an address, with al r like empowered.
SIGNATURE: p, A Anae, Elmor L. Thomas /7/00
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytgpg P
727 -5 9T




