FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT #  P99000051811 Secretary of State
1. Entity Name 01-22-2003 90152 027 ***150.00
CARROL F. DILLON, P.A.
Principal Place of Business Mailing Address
6200 SOUTH TAMIAM! TRAIL 6200 SQUTH TAMIAME TRAIL
SARASOTA FL 3423 SARASOTA FL 34231
Suite. Apt. #, etc. Suite, Apt. #, ste. Il CHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
65-0923370 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8'75 Additionai
Fee Reguired
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R - e e . Name B . . - P - -
DILLON’ QARROL F Street Address (P.O. Box Number is Not Acceptable)
6200 SOUTH TAMIAMI TRAIL
SARASOTA FL 34231
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
FILE NOWI! FEE IS 5$150.00 . N )
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME D 1 Delete e []change  [] Addition
NAME DILLON, CARROL F NAME
sreeT aDoREss | 263 ISLAND CIRCLE STREET ADDRESS
cre-st-z70 | SARASOTA FL 34242 CITY-ST-7IP
TILE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-21P
TITLE ] pelete TITLE 1 change [ Addition
NAME T ) ’ - NAME : T ' ’ o N ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O] Delete e ' O Chenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pefete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-71P
TITLE [ oelete TIILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP P CIFY-ST-7P

for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
daat my.signature shall have the same lagai effect as if made under cath; that | am an officer or director
wFroport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

_t 1457 Dogsidenk 1063 (9D 92335305

P INTED NAMF OF SIG%FFICEH OR DIRE(:T‘.'JFI’I Date Diaytime Phone #

12. | hereby certify that.the informa,
indicated on this report or sup,
of the corporation or the recg
changed, or on an attachmgn

SIGNATUR

jon supplied with thus filing does nbt quali
emental report-is
or trustee empowere
ith an addre

IGNATURE AND TYPED OR

CR2E034 (10/02)



