2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # :P96000086290

1. Entity Name". ST .
MICHAEL.D: DILLARD; P.A

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90025 050 ***150.00

Mailing Address

3561 BONITA BAY BLVD
BONITA SPRINGS FL 34134-1665
us

Principal Place of Business

3561 BONITA BAY BLVD
BONITA SPRINGS FL 34134
us

2. Principal Place of Business 3. Malling Address

A

AR

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

DO NOT WRITE IN THIS SPACE

City & Slate City & Siate 4, FEI Number NOT APPUC ABLE Applied For
Not Applicable
Zip Country Zip Couniry $8.75 Additiona

a

5. Certificate of Status Desired )
Fee Required

. 6. Name and Address of Current Registered Agent

_._7. Name and Address of New Registered Agent

Silterd Michael .

DILLARD, MICHAEL D
8300 CASA DEL RIO LANE

ST IS U e T R ar N

FT. MYERS FL 33919

FL

2392 p |

Cily'gsf_pro

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

SIGNATURE

m Signalure, typed or printad name of reqistered agent and title if applicable. (NOTE Registered Agent signalure requirad when reinstating) DATE

:;9:;;',Tl?is cqrp'o‘ratlon is eliginle to satisfy its Intangible - "FILE NOWI!! FEE 35? $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) R’ Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS | EB3 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

me . LPSTD [ Delete TILE (] Change [ Addition

wwe > ¥E(" DILLARD, MICHAEL D e

STREET ADDRESS | 20229 WILDCAT RUN DR STREET ADDRESS

CITY-$T-2P ESTEROFL33928 - © .. -« - CITY-$T-2IP

TITLE O pelete TILE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GITY-5T-2IP

TMLE e —— - 1 Delets TILE R D change  [7) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-ZP Criy-57-7P

THLE 3 Delets TITLE [Jchange [ Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 7 Delete TITLE I change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-ZIP 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 information
indicated on this report or supplemental report is true and accurate and that my signature shailhave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or frustee empowered to execute this report as reguired 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 like empow:

SIGNATURE:

N 020290 M 4H-H

Date Paytima Phone #

CR2E034 (9/99)



