2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

DANTON REAL ESTATE COMPANY

P99000052330

AHE.

Secretary of State

03-12-2003 90140 003 ***158.75

Principal Place of Business
350 SOUTH COUNTY ROAD
SUITE 201

PALM BEACH FL 33480

SUITE 201

Mailing Address
350 SQUTH COUNTY ROAD

PALM BEACH FL 33480

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
65—3507508 Mot Anplicable

Zip Country Zp Country 8. Certificale of Status Desired | $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T = -7 Name C- - I

DANTON' RIC D Street Address (P.O. Box Number is Not Acceptable)

350 SOUTH COUNTY ROAD

SUITE 201

PALM BEACH FL 33480 City Zip Code

FL

8.. The above named entity submils this statement for the purpose of ch
the obligations of registered agent.

anging its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

SIGNATURE

Signature, typed or prinied nama of registared agent and title if applicable

(NOTE: Registered Agent signaturs required when reinstating) CIATE

FILE NOW!!t FEE IS $150.00
.. % After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANG DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TNLE PS [ Delete TITLE [ Change  {J Addition _S_

NAME DAWTON, RICHARD NAME S

sTREET Aboress | 350 SO COUNTY RD STREET ADDRESS 5’;

cmv-s-zr - | PALM BEACH FL 33480 CITY-ST-7IP g

TITLE (1 Delete TITLE Tl change [ Additien %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-ZP

TiTLE o ek .. fmme .. o — . [ Change . [0 Adaition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

TLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-51-2IP CITY-ST-2IP

12. | hereby certify thatfhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certity that the information
indicated on this repesersspmlamental report istes-and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatgh or the receiver or TEteg 5 {his report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or orhan attachment with # power

SIGNATURE:

Rkt Domv osfufor %8704

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dae

Daytime Phone # ‘



