2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9S000052412

1. Entity Name

TOM DAHL INC.

Principal Place of Business

2130 2ND AVE. N.
ST. PETERSBURG FL 33713

Mailing Address

2130 2ND AVE. N.
$T. PETERSBURG FL 337135308

tin

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-03-2000 90065 044 ***150.00

I

Suita, Apt. 4, etc. Suite. Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
é_(f" - Q,a(rf 3/4" Not Applicabie
Zip Country Zip Country - ' $8.75 Aaditional
5. Certificate of Status Desired a Fae Required
6. Name and Address of Current Registered Agent - - -~ 7. Name and-Address of New Registerad Agent-w— «-—~ «
Name '
DAML, THOMAS W Strest Address (P.O. Box Numnber is Not Acceptabla)
2130 2ND AVE. N.

" T'ST.PETERSBURG FL 33713

City FL Zip Code
8. The above named enily submits this statement for the purposa of changing its ragisterad office or ragistered agert, or both, in the State of Florida.
SIGNATURE
Sionature. typed or prinded niime of regisiared agent and tite il applcabie. {NOTE: Registerad Agent signature raquirad when remiating) DATE
9. This corporation is eligible to satisty its intangible . FILE NOWIlI FEE IS $150.00 Election Campaign Financin
Tax fing requiremen and elects 10 0o 8. ‘After MAY 1, 2000 Fes will be $550.00 i ipian- ikl $5.00 May 5o
{Sea criteria an back) ‘# Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES 1O OFFICERS AND OIRECTORS IN 11 _
e Prescident I oelete e - Dcwme 1 Addton | &
NAME T hpmas Wi 'Dainf NAME &
sweeraoness | 3120 2 pd Ave M- STREET ADORESS 3
Crry - S1-21P st Petevsiueg FL 337+3. cry-S1-29 5;
TE i {1 Deiets e Olchange [ Additlan | €
NAME NAME

STREET ADDRESS STREET ADORESS

ciy-g1-2°P CITY-ST-2IP

e - £ peiete TIiE © 1 e T T COthange ) Addition
RAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-§7-2p cny-S1-ap

MME—-— | — S R I " Jome ) . o DlChange [ Aagition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-5T-2P

TME O pelete TMLE [dchenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cy-§T-2° LITY-5T-2IP

me £ Delete mLe O cnange ] Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

cry-§1-219 CITY-ST-2P

13. 1 hereby cenl

indicated an this repart or supplemental report ia true and accurate and 3
of the corporation or the receiver of lrustes empowered to execute this Feport as require

that the information supplied with this filing does not quallly for the exemption stated in Section 119.0
that my signature shall have the samae legal r
d by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE; %

Z}fS)ti), Forida Statutes. § further certify that the infermation
ect as If made undar oatn; that { am an officer or director

« 9/3/97




