2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S20410 Mar 26, 2001 8:00 am
1. Entity Name
r
DANTOM, INC. Secretary of State
03-26-2001 90076 015 ***150.00
Principal Place of Business Mailing Address
620 PALM BLVD. 620 PALM BLVD.
DUNEDIN FL 34698 DUNEDIN FL 34698
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3045022 Applied For
Not Applicable
Zio Country i Country 5, Cerlificate of Status Desired O $8'75 ﬁfdditiona!
o Fee Required
[ ==2==—6.- Mame and Address of Current-Registered Agent===— ~ - =77 ™" 7. Name and Address of New Registered Agent
Name
LOKEY, THOMAS C. Street Address (P,0. Box Number is Not Acceptable)
520 PONCE DE LEON BLVD i ess (0, Hox BUmber s opiane
BELLEAIR FL 34616
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registerad agent and fitle if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — )
Tax filingrequiremen?and elects tfoydo 50. ¢ After MAY 1, 2001 Fee wi[l$he $550.00 10. Eeclmn Campa‘?‘“ F.lnancmg $5.00 May Be
= rust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE PD I Deleze TITE [JChange [ Addition
NAME LOKEY, THOMAS C NAME
sreeT Aooress | 520 PONCE DE LEON BLVD STREET ADDRESS
CITY-57-2iP BELLEAIR FL 34616 CITY-ST-21P
TITLE DvS [ pelete TILE w Change ] Addition
NAME DOYLE, DANIEL M NANE ) s
stRezr a0DRESS | “11201 DANKA-CIR N R STREET ADDRESS ']4"'/47" L'I,Z' < ;’cl(f' Dei Ve
orv-srze | ST PETERSBURG FL avste | Pellegie ,EL 3315k
THILE DT Rnem TIME [J Change [ Addition
NAME SNELL, DAVID C NAME
staeeT ADDRESS | 11201 DANKA CIR N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL : CITY-ST-ZIP
TILE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-2P
TITLE O Delete TITLE O Change L Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ petete TILE [ Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
eIry-§1-2Ip cIrY-ST-7IP i

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3(}, 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an ress, wilh ther like empowered.

N — NPT A g e e e e g T e T )
“SIGNATURE: X 0?&“_’ ;
SIGNATURE TYPED OR PRINTED NAME SIGNING OFFICER CR DIRECTOR Date Qayﬁma Phone #
,

CR2E034 (10/00)



