2000, UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DREAMLINE, INC.

DOCUMENT # P99000073352

Principal Place of Business

1301 BUCKW(OOD DR.
ORLANDO FL 32806

e

Mailing Address

1301 BUCKWOOD DR.
ORLANDO FL 32806-7035

L IS, [

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl, #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90068 012 ***158.75

JUUp10¥

A

DO NCOT WRITE IN THIS SPACE

kS
YONFA, ABERT J
1301 BUCKWOOD DR.
ORLANDO FL 32806

City & State City & State 4. FEI Number |Apptied For
é’ - 3‘)—953 ié Nat S "
P e c i 1 i
L E N T ountry Zip Couriry 5. Certificate of Status Desired 22';21 lfi‘f:é"“"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
ST e Nero | |

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agert, or both, in the State of Florida,

SIGNATURE 7
- —Sugnatgs. tpad o pided rame ol segistered agant and s i anplicale. S (NOTE-Ragy 4 Bger wigrating (i wh - ——— e e DATES e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election . o .
" . . . ampaign Financin i
Tax filing requiremant and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Cf?ntr?but'lon. ¢ f(?dKERONTlZLSB ¢
(See criteria on back) Make Check Payable to Department of State

1. — OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCLCO [ petete TIME O change [ Addilio
HAME YONFA, ALBERT J NAME
staeer appess | 1301 BUCKWQQD DR. STREET ADDRESS
crv-st-z¢ | ORLANDO FL 32806 CY-5T-2IP
e g-e sideqd [ pelete e O change [ Addtio
NAME etrer c. Sc_‘)‘\"*c‘fr 'S‘:l“ ¢ NAME
sTaeer aohess | SA@ASon Aniver Sity TIER STREET AUDRESS
avsrze  |Deland ;, FL 337130 CITY-ST-21P
TImEe T hief lechnicd offcer 1 slete TITEE O change  [J Addition
NAME ra Non HAME
Terence ChanNon,
STREET ADDRESS |5 b+ .} S o tLanivers H‘) 7o S’S STREET ADDRESS
OITY-ST-21P clend FL 321720 CTY-ST-2P
TILE ! O perete WIE o =
NAME e e
_ ,“_,r—’F'——'—"—‘;'__"-—P = -
STREETADDRESS ..« o ssomrimm e STREET ADORESS
CITY-S1-2ip CITY-ST-2IP
TITLE O Delete TITLE O change  [C] Additio:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2°
TITLE 3 Delete TITLE [J Change [ Additio:
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP

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 report or supplementat report is true and accurale and that my signature shall nave the same legal effect as if made under oath; that | am an oificer or direcior
of the corparation or the receiver or trustee empowered 1o 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 attachment wjth an address, with all other like empowered,

SIGNATURE: LD AU ey Bher £ Shoaf Xe infon  Y04-718-5,

pr il S
D TYPED OR PRINTED Date Daylima Phone #




