2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000024548 Secretary of State

1. Entity Name

DASTQO AMTEL, INC. 03-06-2002 90138 014 ***150.00
Principal Place of Business Mailing Address

6126 OAK CLUSTER CIRCLE 6126 OAK CLUSTER CIRCLE

TAMPA FL 33634 TAMPA FL 33634

AN

Mar 06, 2002 8:00 am

2. Principal Ptace of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3632112 Not Applicanis
Zi c Zi it
° euntry i 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 __. . _.. __.._
- - T - o Name

CAIRNS’ KATERINA D Street Address (P.O. Box Number is Not Acceptable)
6126 OAK CLUSTER CIRCLE
TAMPA FL 33634

¢ City FL Zip Code

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.

»
.

SIGNATURE
Signature, typed of printed name of registered agent and tille it applicable. {NOTE: Registered Agert signaturs required whan reinstating} DATE
) . o ) "
9. 1hlsfﬁ.orporatrc?n is ehtglb\; tcl> s.'?t\stfycl:s Intangible Af F“h-nE N?\;\Lolz |;EE fsﬂﬁ;:g;?s% o0 10. Election Campaign Financing $5.00 May Bo
axhi mg rfequnemen and glecls o ¢o 5o. er May 1, ee w . Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [ Change [T Addition
NAME CAIRNS, KATERINA D NAME
sTReeT ADDRESS | 61268 OAK CLUSTER CIRCLE STREET ADDRESS
emv-s-2P | TAMPA FL 33634 oITY-ST-2IP
TITLE ST 1 Delste TITLE [1 Change [ Addition
NAME CAIRNS, ROBERT S NAME
STREET ADDRESS | 6128 OAK CLUSTER CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP
MLE ' T 7T O Delete TITLE T ) © [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
THLE O Delate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-71P
THLE O Dalete TITLE (] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CcITy-§T-2iF

does not qualify for the exemption stated in Section 118.07(3X0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execulg™is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Ol.]702 813 335 553

SIGNATSRE AND TYPED OR PRINTED NAME 1’F SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

13. 1 hereby certify that the information supplied with
indicated on this report or supplemental report j
of the corporation or the receiver or trusiee e
changed, or on an attachment with an agld

SIGNATURE: :

’

']
K
]

CR2EQ34 {9/01)



