2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000093554

1. Entity Name

AMERIDREAM, INC.

Principal Place of Business

1702 LIME TREE DRIVE
EDGEWATER FL 32132

Mailing Addrass

1702 LIME TREE DRIVE
EDGEWATER FL 32132

2. Principal Place of Business

3. Mailing Addraess

IlII\!IIH!IlI)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

IIIIII

!IIIIHII?

City & State City & State 4, FEI MNumber Applied For
549- 314339 Mot Applicable
Zi Count Zi Count i
v Funtry P ountry 5. Certificate of Status Destred 0 $8.75 Adcitional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' P.A. Street Address (P.O. Box Mumber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City @rl Zip Code
U e
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.
SIGNATURE
Signature, typed or arinied name of registered agent and title if applicatie. (KOTE: Fegistered Age. sigratue reg; -ed wher reirsaling) DATE
9. This corparation is eligibte to satisly its Intangible FILE NOW!IN BEE IS $950.00 . N ‘
10. Election Car F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 Hon Lampalgn Fnancing $5.00 may Be

Trust Fund Cantribution. (|

CR2E034 ({0/00)

(See criteria on back) U talte Check Payabla to Depariment of State Added 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TITLE PD [ pelete e [ Cchange [ Addition
HAME WAGERS, JAMES Z NAkF IOOON4N 1L 3IsRs——8
STREETADDRESS | {1702 LIME TREE DRIVE STHEE ADDRESS 170010 ':I'-’-——-Dl 14
CrrY-ST-217 EDGEWATER FL 32132 CITY-ST-2IP ﬁ*?&:ﬂﬁigu. 13 s 50, 00
1TLE STD [ Delete LE [T Change ] Addition
NAWE WAGERS, KRISTINE S NAME
STREET 400RESS | 1702 LIME TREE DRIVE STREST ADCRESS
GITY-5T1-7IP EDGEWATER FL 32132 CITY-57-7IP
TITLE 1 Delete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;i& %
CITY-ST-7IP CITY-S1- 2P
TITLE ] Delets TLE [ Change [ Addition
MAME MARIE
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CiTY-3T-217
T1TLE [ Dekte TITLE [JChange 1 Addition
NAME HAME
STREET ADDRESS SiREET ADDRESS
CATY-ST-21P OITe-§T-2IP
HILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY -ST- /17

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07{3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effcct as if made under cath; that | am an officer or director

of the corporalion or the receiver or trustee empowered 1o execute thls report as required by Chal

changed, or on an attachment with an address

SIGHATURE:
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| other like owere’d”,_q> -?Vf\(‘»g’t

Qi >

ter 6% Florida Statules; and that my name appears in Bloc|

k11 or Biock 12 if

Hlajol  (9p) 237533

k-

Qw1 TS So
GNATURE AND wigdn PSTED NAM‘E;);MG, raf ﬂﬁﬁjm DIRECTOR

Df\y\lmc Phore #

e,
——s

0452602



