FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P00000024548 ecretary of State

1. Entity Name 04-18-2003 90131 010 ***150.00
DASTO AMTEL, INC.

Principal Place of Business Mailing Address
H126-OAK-CLUSTER-GIRCLE— £126-DAK-GHUSTER-CGIRGLE——
TJAMPA-FL-33634—— TAMPR A6 —

I S ARG RATEIR AR
559 imeipas éf% S
S““E'Apt'#'e‘c'? oo Suite, Apt. #g S tes [J CHECK HERE IF MAKING CHANGES

Applied For

ity & State City & State 4. FEI Number
éWU-\-\‘Ff_B&r ﬁ CE 59-36321 12 Not Applicable

Zip Coundr Zip Cgﬁ . . $8.75 Additional
z7 20 i é 4 &W s ﬁd\_/[ é 5. Certificate of Status Desired O e Aequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e T T T

GAIRNS, KATERINA D 550, OLMelian @M - e '

BB OAKCLUSTERCIRCLE — &y iz 200

o

Street Address (P.O. Box Nunﬁlf)(ot ceptable)
/ / o~

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. | am familiar with, and accept
e obligations of ragistered agent.

SIGNATURE
“ Signature, typed or printed nams of registered agent ana title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 : 9. Election Campaign Financin
After May 1, 2003 Fee _wili be $550.00 Trust Fund C;\trigbutiori ° O fz;%(?ohgii? °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P - [ Delete TLE [Jchange [ Addition
NAME CAIRNS, KATERINA D NAME
sTreeT AoDResS | 0428 OAK CLUSTER-GIRCLE STREET ADDRESS
omv-st-zp TRAMPAFU33834— CITY-5T-2P
TILE ST [ Delete TIMLE [ Changs {3 Addition
NAME CAIRNS, ROBERT S  name
STREET ADDRESS |6126-OAK CLUSTER CIRCLE— STREET ADDRESS
CITY-$T-2IP TAMPAFL 33638 ———— CIy-51-2p
TITLE C e e e e Dt e TRE o e e e e 2w = =3 L] Change . [] Addition |-
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-ZP CITY-ST-217
TITLE 1 pelete TIMLE ~Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TMLE [ Dekete TITLE [ change  [] Aduition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o . ‘ CITY-5T-2IP .
TILE O Detete TITLE [Ochange [ Addiion
NAME NAME ' ‘ . '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — CITY-S7-21P

jed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
leport 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
be empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gddress, with all otbr like empowered

12. | hereby certify that the infgrmation, £y
indicated on this repert o pupplahg
of the corporation oL the rgce
changed, or ong s

N/ ,;_, l¥7§‘ -
SIGNATURE: NATURY BEQUIRED
SIKNATURE AND TYP Joge R PRINTE@ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

OLLL VY

nv

CR2E034 (10/02)



