FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT # P | 00000 G412 <
DALTART INC.
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| Secretary of State
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O $8.75 Additional

?. Certificate of Status Desired Fee Required
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s (P.O. Box
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le Code

FL 43R
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, ar both, in the State of Florida. | am larmllar wnh and accepi

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

CR2E034B (12/02)

10. GFFICERS AND DIRECTORS

e RES | ODENT

NAME upreyY C. DA TN

STREET ADDRESS |2 OB BR. D

e [BACA RETDN,FL . 2BY22

me VP VICE PRES (MENT

NAME y Y
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CIFY-ST-2IP

me T RERSULRET

NAME
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12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sect\on 112.07(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 iegal 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 607, Flonda Statutes; and thal my name appears in Block 10 or on an
attachment with an address, with all cther like empowered.

SIGNATURE: (D .DRLTON  3A%/03 (S61)367-3925

SIGHATUR: D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE: Date Daytime Phone #




