y _;-27)02,UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P010Q0122513 - FILED
1. Entity Name 7 i.wr-na}i/c
DILLON BAYSIDE VILLA Ap S, INC. 02 HAY 21 A 9 50
ACHRTMENTS
TARY
Principal Place of Business Mailing Address TgtEEHEt S OF (‘]A E
10710 DESOTO RD : 10710 DESOTO RD ASSEE. FLORIDA
RIVERVIEW FL 33569-4405 RIVERVIEW FL 335694405
2. Principal Flace of Business 3. Malling Address . “II"III |” II’II "Iu Il"lllm Im’“lll ”m "||| ||m ”"I ml "H
W7oy bveTTe RO 57& 142~
Suile, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e L IGeuEE D ¥ 58-3761344 Not Applicable
Zi t Zi t iti
P Country ? i‘; Y c cl- Country 5, Certificate of Status Desired | l§eae.gesq S:Ld(;tlonal
£z 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- A Lo
> DILLON, CHRISTOPHER M . Dbz s 'B\\ C. bm’/NJ—S ‘r‘;fb"*b LS A
reel ress ox Number is Not Acceptable)
10710 DESOTO RD 1705 Bo1ETTE RO ST |42~
RIVERVIEW FL 33589-4405
Git - Zip Code
T PIEIURSS 00 C.12070 Rrecesreed FL [ 25c¢7
B. The above named entity submits this nt for taepyrpoge Of changmg its registerad office or registered agent, or both, in the State of Florida.
. C
-~ ”
SIGNATURE [ /—"*"'---..........»»-/ /XM‘/ 9
Signature, typed or prime( rame of regrtared &gp{éﬂd it plicable. ' (NOTE: Registered Agent signature required when rainstating) DATE
-
9. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00
Tax filing requirerment and elects to do sc. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution O Add.ed tohll?ésae
{See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D/ P SThange [ Addition
RAME DILLON, CHRISTPHER M NAME DZv<N CanTyTorEEL N .
street aooress | 10710 DESOTO RD STREET ADDRESS |4 y=7 RO STE iH 2
RIVERVIEW FL 335694405 VTes BeteT T
CITY-ST-2P CITY-ST-2P LZIiveldrzewW T IS335692
TITLE [ Delate TILE (1 change [ Addition
NAME NAME - 0000565 1628——1
STREET ADDRESS ‘ STREET A[iDRESS ....US!gDHDE-_B 1 D3?..._D 1 [
itv-ST-2° Ginv-ST-2P - k150, 00 s 150, 00
TITLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O oelete TITLE [ change [ Addition
NAME NAME
S}REET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-3T-ZIP
Tw'LLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Delete TITLE ange ition
| O ¢h [ Addit
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | 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 /nfarmation
indicated on this repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other [e empowered .
STWITHOUT BR ZE L 'C 1'207
SIGN L7, / DR ol
SIGNATURE: Sif PO ) A7
P s [E-SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

!
f

1v  Z6Lioo

CR2EQ34 (9/01)



