2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

DREAMKEEPERS, INC.

DOCUMENT # N98000004856

Principal Place of Business

9625 LEESIDE COURT
WINDERMERE FL 34786

Mailing Address

9625 LEESIDE COURT
WINDERMERE FL 34766

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, stc.

Il

FILED

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90704 012 ****70.00

80119688

|

I

DO NOT WRITE iN THIS SPACE

PERKINS, JERALDINE H
9625 LEESIDE COURT
WINDERMERE FL 34786

Clty & State City & State 4. FEI Number Applied For
59'3539281 Not Applicabie
H i t . - Tet
Zp Couniry Zip Country 5. Cerlificate of Status Desired K $8'75 Addltlonal
b -~ . - .. oo e Fee Required
- = 76.” Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
. Name

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

City

FL

Zip Code .

8. Ths above named entity submits Lhis statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

lgnature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registarad Agsnt signature required when reinstating)

2/ loa

gate

FILE NOW: FEE IS $61.25

9,

Election Campaign Financing
Trust Fund Contributien,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

changed, or cn an

12. I 'haraby cpriifyalths niermation supplied with this filing do
indicated on'this report or supplemental report is true and ac:

hment with an address, with all other like empowered.

¥

es not qualify for the exemption stated in Section 119.07(3)(i)f Florida Statutes. | further certify that the information
curate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered (o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

[ / SIGNATURE AND TYPED OR PRINTED NAM|

E OF SIGNING OFFICER OR DIRECTOR

{/7{/0& Ho7- 245 - ¢ 71/

Daytime Phone #

Date

10. CQFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 o

TITLE D ) [ patete TITLE [ change [ Addition _5_“.- :

NAME PERKINS, JERALDINE H DR. NAME o8

STREET ADDRESS 9625 LEESIDE COURT STREET ADDRESS g

CITY-5T-2IP WINDERMERE FL 34786 CITY-ST-2IP H

T D O velete e B O coange [ Actdilon | G

NAME PERKINS, JOSEPH MR. NAME ) '

STREET ADDRESS (9825 LEESIDE COURT STREET ADDRESS

CTY-ST-2P | WINDERMERE FL 34786 brr-sr-ae - fmas e mew e T Twr w27 = ey
JFIME= = [ ST T e T T ODelets e "rq'-e_qu mhange - O Additien

NAME WARE, WARREN L MR. NAME

STREET ADDRESS | $311 KIRK STREET STREET ADDRESS

CiTY-ST-2IP ORLANDO FL 32808 CITY-5T-ZIP

TITLE - D 1 Deiete TITLE WC.O President mhange [ Addition

wave  |RODGERS, SUZETTE MRS. NAME

STREET ADDRESS (98 WEST HAMMON DRIVE STREET ADDRESS

ov-szF | APOPKA FL 32811 CITY-5T-21P _

TITLE . D O pelete TITLE Secrentu/ mm"ge [ Addition

NAKE, SIMS, ANGELA MRS. NAME R

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiR;F e CITY-§T-2IP oo

mE | LE TiLE Fras: + [ Change Addition

NaME 4 205 ] NAME Od arie L. wue’ ‘ x

STREET AODRESS |- -6y STREET ADDRESS | K 5°8° 3 Siwa lHlew Dr

CITY; ST-7IP &1 Rl CITY-ST-2IP Mel bpu.r ne. EL. 329 3




