2000 UNIFORM BUSINEjss REPORT (UBR) FILED

DOCUMENT # 53092 Mar 15, 2000 8:00 am
. Entity Name J
DREAM DEVELOPERS', INC. | Secretary of State
03-15-2000 90069 008 ***150.00
Principal Place of Business Mailiing Address
% STEVEN J SALERNO % STEVEN J SALERNO
6206 § ATLANTIC ) 6206 5 ATLANTIC LUUJGI TSV
NEW SMYRNA BEACH FL 32169471 NEW SIMYRNA BEACH FL 32124-11595
PR R AR ER
M3t Linmssance | GU3Y RenlAasand v
Suite, Apt. #, etc. Suite, Apl. #, slo, DO MOT WRITE N THIS SPACE
City & State it; & State 4. FEI Number Applied For
()P_»‘r OW(\?/ . ICL/ @G t?/)r D@N ('le‘b . 'C L 59—2995464 Not Applicable
325‘ lb{ Sty . Zip,‘s D_\b—"k ) COl“'\(gAl 5. Certificate of Status Desired 0 gi'gesmﬁi‘ﬂﬁo"al
6. Name andAddress of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name-
SALERNO. STEVEN J. Street Addrgss (P.O. Box Mumber is Not Acceptable}
6206 S ATLANTIC
NEW SMYRNA BEACH FL ‘ M34 RaNpissanos
' Ci Zi Is! i
Y Poer OLANGS. FL | 3504

8. The above named entity submits this statement for the purpfose of changing its registered office or registered agent, or both, In the State of Florida.

siGNATUR><5 //k/ /./Aigf’ Blefeoa

igraturd, lyped or printelt name of registered agent and tlle if epplicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fillng requicernent and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O ‘Added 1o Feyc;.s ¢
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' ¢ Delete TNLE [ change [ Addition
NAME SALERNO, THOMAS A NAME
STREET ADDRESS | 6206 SOUTH ATLANTIC STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL : CITY-8T-7P
TE PD " O peiee TLE O Crange [ Addition
NAME SALERNO, STEVEN J ' NAME RaNA SSANCL
STREET ADDRESS | 6206 S ATLANTIC STREET ADDRESS (a" 34 2
orv-s-2P | NEW SMYRNA BEACH FL 32169 _ CITY-ST-2IP Po T OLAN (ﬁif L 3a A
TTLE . O oekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P 1 GITY-$T- 2P
THILE " O Detete TIMLE {J Change [ Additian
NAME ] NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-7P CITY-ST-2P
TE " [ pelste E [dChange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-S§T-2IP
TITLE " O oskete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certify that 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 repert 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an gddrggs, with all

ef like empowered.
gL s
scnstuneX_AA, T b 30 ) e
D#e

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

CR2FN24 (/00



