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.. .~ FOR PROFIT CORPORATION
*~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 820410

1. Entity Name
DANTOM, INC.

FILED

02 JUL -2 PH : 29

. B - i, B SR - ey,

_SECRETARY OF STATE
‘ IALLAHASSEE, FLORIDA

2 Pnnupdl Plar,e of Business 3. Mailing Address
620 PALM BLVD, 620 PAILM BLVD.
Suite, Apt. #, elc. Suile, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DUNEDIN FL DUNEDIN FL 59-3045022 Not Applicable
Zip Counery Zip Country — et e e $8.75 additional
USA 34698 USA 5. Cenificate of Status Desired 3 Fee Required
g ST '} 2 ,’*' : 7. Name and Address of Current Registered Agant
‘1 Name
g LOKEY, THOMAS C.
Do N QT WR'TE Streat Address (P.Q. Box Number is Not Acceptable)
' e . 520 PONCE DE LEON BLVD
- ' : Cit . Zip Code
R T , | ™Y BELLEAIR - FL | * 5% ¢
8. The above named enuty sukmits this statement for the purpose of changing its IBQIS-IGFBCI allice or registered agent, ar both, in the State of Florida.
SIGNATURE : -
Srgnatuts, typedd or prcted name of pgisziteal agant and ks it applicabls, (N(ITE‘ Registerod Agent ﬂi(;m:url-'u-qulrod w!\r:n =einstytog) DATE
. e R ©+ " lanuary 1= May 1 Fee i5.$150. 00 -7 . §
9. This corporation is cligible (o satisty its Intangible . After May 1, Fee is $550 o - : 10. E;Ieep‘on Campaign Financing $5.00 May Be

Fax filing requirement and alects w ¢o so.

um

Amended UBR is $61.25

Added 10 Fees

Trust Fund Contribution.

a

[See ¢riteria on back)

Make Cheik Payible to Department of State

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS .

TILE PD W, -

HAwE LOKEY, THOMAS C NAME, “-+

STREETADDRESS | 520 PONCE DE LEON BLVD STREET ADDRESS

civ-sr.op | BELLEAIR FL 34616 arvsiapt
nie DVS LS
NAME DOYLE, DANIEL M NawE )
SIMErAbess | 14 AMBLESIDE DRIVE 'STREET ADDRESS

CiTy-51- 219 BELLEAIR FL 33756 orestap |- T
NIE | T.IT.LE(,,«‘. to . o R
NAME [t I L
STRETT ADDRSS SIREETADDRFSS [,

CITy-ST-76 cry-s1-ze- |

e CTALE '

NAME NAME

STREET ADDRESS SIREET ADDRESS .
CIry-57-2p -CIY-51-2P z

1rLE TILE:

Nat, A -
STREET ADDRESS STREET ADORESS

Y- ST 1P €Ty ST 7 5
i UILE" Tt -
NAE 'NAML " 3

STREET ADDRESS STRFFT ADDRESS*

CITY-57- 7P Terr. sr o :

Mg does not quality for the exemption stated in Section 119. O3}, Fiorida Stawnes. | rurther comfy thal the information
EPOI 15 true and accurate and that my signature shall have he same legat effect as if made under oath; that | am an officer or directar
bslee empowergd 1o execule this report as required by Chapter 607, Florida Srarutes: and that my name appears in Block 11 or on an

i ather like emppwered.
2e[92 13- OFF -Fofe

P Daytime Phor

13. | hereby certify hat the irormation supplied
indicated on this report or Supplement
of the corporation or he receiver<qr
attachment with an address,

OIMIEL /1. Boyes fe,
o = Pt e Dy

SIGNATURE:

SIGNATURE AND TYPED OR P




