' 5000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004856

1. Entity Name

DREAMKEEPERS, INC.

May 31, 2000 8:00 am
Secretary of State

05-31-2000 900395 049 ****70.00

Mailing Address
9625 LEESIDE COURT

Principal Place of Business

9625 LEESIDE COURT
WINDERMERE FL 34786

WINDERMERE FL 34786-6200

2. Princlpal Place of Business 3. Mailing Address

|
A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _| Applied For
59‘3539281 Mot Applicable
4 Country Zp Couniry 5. Certificate of Status Desired $8'75 Addmonal
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name

T — _ -

PERKINS, JERALDINE H
9625 LEESIDE COURT
WINDERMERE FL 34786

.

Street Address (P.O. Box Numiber is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing i

registered office or registered agent, or both, in ihe state of Florida.

praleless’ _M,M/éwu) 577

[ : *
SIGNATU GTOJA Talel H . P&'K( ns dz‘{ ;ﬁﬂd’
( ISIgnamrs_. typed or printed name of registered agent and Litle if applicable. { : Registerad Agent signaturs required when rainstating) DATE
U \
-~ FILE-NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable 1o
. FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. s CFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D. . .. C Deleta TME (I Change [ Adcition | &
A PERKINS, JERALDINE H. _ NAwE e
STREET ADDRESS | 9625 LEESIDE COURT  ~ STREET ADDAESS 2
orv-st-2r | WINDERMERE FL 34786 ci-st-2p g
vl

TITLE D O Delete TTLE [ change [ Addition | O
NAME PERKINS, JOSEPH NAME
STREET AODRESS | 9625 LEESIDE COURT STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2P
fine™ [ It 1 Delete TITLE =~ =~ [TChange- [ Addition"
NAME WARE, WARREN L NAME
STREET ADDRESS | 1311 KIRK STREET STREET ADDAESS
CITY-ST-2ZIP ORLANDO FL 32808 CITY-5T-2IP
TITLE D O Delete TTLE [ change [ Addition
NAME ROUSE, LILLIE . NAME
stReeT aDoRESS | POST OFFICE BOX 592356 NfA STREET ADDRESS
CITY-ST-2ZIP ORLANDO FL 32809 CITY- ST-ZiP
TLE D [ pelete TITLE [ change T Addition
NAME RODGERS, SUZETTE NAME
STREET ADDRESS {26 WEST HAMMON DRIVE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32811 CITY-ST-ZIP
TLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Flarida Statutes. | further certify that the information

indicated an 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 ar director

of the corporation or thg receiver or trustee empowered to execute this report as reauired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an apéghment with an address, with all other like empowered. .

g ", - Lo "
0BT VNELLE o i DED

SIGNATURE:

ovr  HoF AT 2250

/l SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

/ﬂ@ﬁi{
/ Date Daytime Phone #




