2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F99000006034

-1. Entity Name

DILLON TECHNOLOGIES, INC.

Mailing Address

10204 BAYBREEZE CT.
TAMPA FL 336t5

Principal Place of Business

10204 BAYBREEZE CT.
TAMPA FL 33615

I

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED :
May 10, 2002 8:00 am:
Secretary of State

05-10-2002 90050 008 ***158.75

v vV ATy

TR AR

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Appiied For
74‘2846341 Not Applicable
Zi Count Z Count iti
| -- IE-, — . ._,ijf E.ﬁ.,_ — e _,l? TR Owlryq._,” + —« -__|. 5. Certificate of Status Desired N $8'75 Addlt@p_al ) .
; F - : . Fee-Required —
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
H treet Address (P.Q. Box Number is Not Acceptable
DILLON, JOE 5 0 )
10204 BAYBREEZE CT.
TAMPA FL 33615

City

FL

Zip Code

8. The above named enlity ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

bmits this stateg)

SIGNATWRE o sy #-7 ) ST A e

(NOTE: Registarsd Agent signature required when reinstaling)

DATE ;

FILE NOW!!! FEE IS $150.00

Atter May 1, 2002 Fee will be $550.00 10. Elaction Campaign Financing

$5.00 May Be

m Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CPDT O petete TILE C] Change [ Addition
NAME DILLON, JOE NAME
STREET ADDRESS | 401204 BAYBREEZE CT. STREET ACDRESS
CITY-ST-21P TAMPA FL 33615 CITY-ST-21P
TITLE O delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S CNSTZP | e e e e e WOMSSTEP L i a e es e
THLE [ Delete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE {1 etete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP LITY-ST-21P
TLE 5 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TITLE [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

CR2E034 (9/01)

13. | hereby ceriify that the information supplied with this filin c? 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 signaturg shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with hddress, with all gt like empowered

,\4/,/&2 2apr . K/3-855:3733

Date Daytime Phona #

SIGNATURE:




