FILED

. &
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) A é’c%g%azoogfsszg?t é‘m 8
DOCU M ENT # P96000099566 04-28-2003 91459 045 ***150.00 2
1. Entity Name TetT :
DILLEN PLAZA, INC.
Friﬂcipal Place of Business Mailing Address
5376 SW 103 LOOP DILLEN PLAZA INC
OCALA FL 34476 5376 SW 100RD LOOP
2. Principal Place of Business, 3. Mailing Address ]
Suite, Apt. #, elc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Applied For
59—3417451 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired 4 $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Rlzzo’ JOAN Street Address (P.O. Box Number is Nc;t Acceptabla)
5376 SW 103RD LOOP o
OCALA FL 34476
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE .
Signature, typsed or printed name of regislswe'&ggam and titla if applicable. {NOTE: Registered Agent sighature required winen reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) ) .
9. Election Campaign Financin
| Afte t@a‘/ 1, 2003 Fee wili be $550.00 TrustlFund CoF:wlrigbution. e f:ljci-cgﬂohg?;f ©
Make Check’ Payéble to Florida Department of State
10. S QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P e . [ Delete TILE [ change [ Addition fo:'-
HAME RIZZO; JOAN M NAME S
streer sooaess | 10492 SW 52ND CT STREET ADDRESS 3
omyv-sr-zp | QCALA FL 34476 CITY-ST-2P . 2
— - . o
TTE 5 O telete TITLE \’ \C & ? tey ,éaw Clchange  [DiRddition E:)
NAME T e Y e . -z . NAME o “ S c'* Py " ? 'R H 2‘1 ° - . e o
STREET ADDRESS STAEETADDRESS | OUMNA S\ m_“ ACYh
CITY.ST- 2P CITY-8T-21P O col a "\'\ . ‘-{ q '-,L
TITLE [ pelete TITLE [ Changs [ Addition
NAME NASE
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ pelete TITLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-21F
12. | hereby certify thatithe information supplied with this filing does not qualify for th_e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.all other like empowered.
e RIS eR
SIGNATURE: SN QT PERUES Boan'th Rizzo Y[24)os  852-13742
L SIGNAWJRE AND TYPED OR PRINTED WAY Date | Daytime Phons #

}. SIGNING bsncsn on DIRECTOR




