2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032957

1. Entity Name |

DALTON WEST, INC,

Principal Place of Business .

2840 WEST BAY DRIVE #135
BELLEAIR BLUFFS FL 33770

Mailing Address

2040 WEST BAY DRIVE #1356
BELLEAIR BLUFFS FL 33770

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

VAT

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90066 030 ***150.00

I

DO NOT WRITE IN THIS SPACE

TR

City & State Cily & State 4. FEl Number  §G-3569120 Applied For
Naot Applicable
Zip . Country _ Zip F]:?untry 5. Certificate of Status Desired O _$875 Addiiional _
— e . - . = : -~ - ~“Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HARRIS, CHARLES M
101 E. KENNEDY, STE. 2700

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602
' City FL Zip Ccde
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or hoth, in the State of Florda.
SIGNATURE
Signatura, typed ot printed name of registered agen and tite if applicatle (NOTE: Registered Agent signature requirad when rainstating) DATE
9, This corporation s eligible to satisy its Intangible FIiLE NOW!!! FEE IS $150.00 10. Elaction C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Slection ampalgn -mancmg $5'00 May Be
= ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHRS IN 11
e P O Delete TITE P ' R change [ Adition
NAME DAGOSTINO, FRANK NAME DAGETING feank
streeT anoress | 2303 BAYSHORE DRIVE STREET ADORESS | 1757 CHAR 1Ty DAWE
orv-st-z¢ | BELLAIR BEACH FL 33876 ORY-sT-7P  |RRENTWOED FA 37627
TE VP O Delste TILE O] Change [ Addition
NAME SIMON, JODY RAME
streer anchess | 16603 VILLALENDA DE AVILA STREET ADDRESS
~ome=st-ze_ | TAMPA.FL 33613 .. __ . I CITY-ST-2IP - - . s
TITLE S 7 pelete TITLE [ Change  [J Addition
NAME LYONS, ROBERT NAME
steeet aporess | 2006 BEACH TRAIL DRIVE STREET ADDRESS
orr-s-zp | INDIAN ROCKS BEACH FL 33785 CITY-5T-21P
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-2IP CITY-S1-21P
TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/;/——_7._’__;7

Fge.n.w( b.n &eSTIND

O///’?/ o/

(¢is)puy-€i0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 {10/00)



