2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000086290

FILED

Feb 19, 2002 8:00 am

Secretary of State

MICHAEL D. DILLARD, P.A, 02-19-2002 90101 008 ***150.00

Mailing Address

3561 BONITA BAY BLVD
BONITA SPRINGS FL 34134
us

Principal Place of Business
3561 BONITA BAY BLVD
BONITA SPRINGS FL 34134
Us

T

2. Principal Place of Business 3. Mailing Addrs, /

. . L3

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

- - : i
|:y) &:St te S r”(’J F(, é;ﬂy ;'S;te/ o /: A 4, FEI Number NOT APPLIC ABLE Qz? ;c:] ::;ble
ip Couptry © Zip Caugiry N - $8.75 Additional

X O X

‘é “’/3‘_/ de gﬁ 2 ? Zeé . 5. Certmc_ate of Status Desteld_ R Fee Required

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

%g&&gmb: DRIVE Street Address (P.0O. Box Number Is Not Acceptable)

ESTERO FL 33928

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agenl signature reguired when rainstating) DATE

FILE NOW!!! FEE {S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangicle

10. Election Campaign Financin
Tax filing requirement and elecis to do so. palg g

Trust Fund Contribution.

$5.00 May Be

(See ctiteria on back) Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE [ change  [J Addition
NAME DILLARD, MICHAEL D NAME

sTReeT a0DRESS | 20229 WILDCAT RUN DR STREET ADDRESS

CITY-8I-21P ESTERO FL 33928 CITY-ST-ZIP

TITLE [ Celete TiTE (] change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TmLE i ) T Delgts ~ TITLE - - - [l change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TILE [ petete TITLE O change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE [ Detete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-$T-21P

TILE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-$T-2IP I GITY-§T-2IF

13. | hereby certify thal 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 accur at my signature shall bave the same legal effect as it made under cath; that 1 am an officer or director
of the corperation or the receiver or truste execute this reporn a } Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12t

changed, or on an attachment with an a with all oth eSS ] \
)
SIGNATURE: NE (LT \ Q‘ [~ Zf-0 L
R v - I

Cel e R Y

CER OR DIRECTCR —\

SIGNATURE ARD TYPED OR PRINTED NAME OF SIG:

CR2E034 (9/01)



