FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  P96000086290 Secretary of State
1. Entity Name 01-29-2003 90130 003 ***150.00
MICHAEL D. DILLARD, P.A.
Principal Place of Business Mailing Address
26263 S TAMIAMI TR 20566 CYPRESS KWEE CT
BONITA SPRINGS FL 34134 ESTERO FL 33928
- - IR
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

NOT APPLICABLE Mot Aopicasis
Zip Counlry Zp Country §. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne E : Si‘ ,% e
D“.LAHD MICHAEL 0 - 4 + .Sti t;&dd[ess(;(; ;<l\llumber is Not Acce, le) C%
26020 WEOCAT AONDRVE. 20565 (i /0./'29_5’.3 C 030l Cypress Agjee
ESTERO F. 33928 4
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registered 5gint signature required when reinstating} . - - ) PﬂTE
FILE NOW!I! FEE IS $150.00 ‘ T
. 9. Election Campaign Finarcing $5_00 May Be
After May 1, 2003 Fee Will be $550.00 Trust Fund Contricution. O  Added to Fess
Make Check Payable to Flo_nga- Department of State
10. ) ‘* OFFCERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tine PSTD O Detete TIME O change [ Addition
HAME - | DILLARD, MICHAEL D NAME
streer apoRess | 20229 WILDCAT RUN DR STREET ADDRESS
crv-sr-zp  |ESTERO FL 33928 CITy-$i-2p
TITLE [ pelete TITLE [J Change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2ip
TITLE [ delste TITLE ) D Ghange [ Addition
NAME ~Rnane 0 I e =TT T e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
TMLE [ pelete TIME O Change [ Addition
NAME NAME
STREET ARDRESS ' STREET ADCRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repact | reportt 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 coegration & the receiver or trustég Q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of Jrram-atachment-wil an address, with all of powered.

SIGNATURE: ___ == 'ﬂ-r‘k.a-x |~ 27— 02 28945725

IUeruay

ny

CR2E034 (10/02)

>

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING oFme Dale Daylms Phone #



