2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 495229 ; Secretary of State

1. Entity Name - 01-21-2003 90520 020 ***150.00

DILLON INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

6884 TAFT STREET €884 TAFT STREET

HOLLYWOOQD FL 33024 HOLLYWOOD FL 33024

I N A AR A A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For

59—1660822 Not Applicable

Zip Country p Country 5. Certificate of Status Desired [ ?g-;esqﬁidéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Nzame
PLEETER, LOUSS J. Street Address (P.O. Box Number | N'tA table)
3300 N' STATE ROAD' #7 ree! ress (F.O. Box Number is Not Accep e
HOLLYWOOD FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; the obligations of registered agent.

SIGNATURE
* Signature, typed or printsd name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) )
. . Election C. Ign Final
Atr My 1,203 o il e 555000 o shctooCorwei rarig | $5.00 ey o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e v [ Delete TITLE O Change L] Adaition
NAME DILLON, DENNIS NAME
sTreeT aDoress | 6884 TAFT STREET STREET ADDRESS
env-st-ze | HOLLYWOOD FL 33024 CTY-S1-2IP
TITLE PO 1 Delete TILE O Change [ Addition
NAME DILLON, JAMES JR NAME
sTReeT ADDRESS | 6884 TAFT STREET STREET ADDRESS
CITY-$7-21P HOLLYWOOD FL 33024 CITY-ST-2P
TLE~  ~ S| s S TR T i - [lDlete - ST TITLE e B Smpeseea—rs s o = - === = -[]]-Change -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7p CITY-ST-2P
NLE : [ Delete s [ Change [ Addition
NAME ' NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-5T-21P - CITY-ST-2P
THTLE O Dalete TILE 1 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TMLE ] pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P

t2. | 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fpustes empowered to exegutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wit@#an addrass, wi ptherlikeempowered.

5
SIGNAT% eI Res O, Dildlod IR | /’3/03“%;/)%;5;3

SHME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Culdd U

CRZEQ34 (10/02)



