FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21,2003 8:00 am

DOCUMENT #  P99000013184 Secretary of State

1. Entity Name 02-21-2003 90221 033 ***150.00
RODNEY L. DILLON, P.A.

Principal Place of Business Mailing Address
2831 RINGLING BLVD.. STE. 210D 283 RINGLING BLVD.. STE 210D
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address “||”||| ”I ||”"Im Ilm ||||| I|]|“lm "III l|||| ||||‘ m“ |“’ l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3561582 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- §. Name and Addréss of Current Registered Agent — ~ 7. Name and Address of New Registered Agent
Name
D"'I'ON’ RODNEY L Street Address (P.O. Box Number is Not Acceptable)
2831 RINGLING BLVD., STE. 210-D
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of r%e}ced.agent.

LA

SIGNATURE

Signature, typ-‘w.ﬁ%.tad nama of registered agent and tile i applicable. {NOTE: Registered Agent signalure required whan reinslating) DATE

~ &

- “ Aﬁ:“;le NOW " FEE I‘S $15£'0° 00 : 9. Election Campaign Financing $5.00 mMay Be
g, -After May 1, 2005gFge will be $550. Trust Fund Contributien. O  Added to Fees

Make Check Payable tor!a;,:lda Department of State

10. - -’ OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND D!IRECTORS IN 11

TmE - D 4 L [ Delete TITLE [ change [ Addition
wve - |DILLON, RODNEY L naME

sresT ApoRess [ 2831 RINGLING BLVD., STE. 210-D STREET ADCRESS
on-st-ze | SARASOTASRFL 34237 CIRY-ST-7P

TiTE i . [ Delete TITLE [J Change [ Acdition
~NAME P NAME

STREET ADDRESS . a . STREET ADDRESS

CITY-ST-2IP el CITY-ST-2IP

TILE ) - T T Dlueete i TUTERR S TTT i Dl Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TNLE [ pelete TNLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-ST-2IP

TRLE O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report 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 trustgs-epnpgdferad 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,ed g h pigher like empowerad.

SIGNATURE: ___S " -g« GEQUIRED ﬂ//%/ﬁﬁ 7Y/-364S07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

CR2E034 {10/02)




