_— FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 23, 2002 8:00 am
DOCUMENT # . P38569 Secretary of State

1. Entity Name

AY  fCARRACH [

AMERI-DREAM AFFORDABLE HOMES, INC. 05-23-2002 90141 038 ***150.00

Principal Place of Business Mailing Address

7124 CONGRESS ST. ' 555 CITY PARK AVENUE

NEW PORT-RICHEY FL 34653 COLUMBUS OH 43215 ' - )

ys us ; . '

2. Principal Place of Business 3. Mail\'ng Address ] "l”l" ‘" m" "‘ ”“ll Iml ]l“ I‘I” I!I” l"" ||||| ||||| |’IN “II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . . 31'1346396 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

§. Certificate of Status Desired

V Fee Required

[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e — T ——— — T ——= — e —]
‘ SM“H’ NANCY L. Street Address {P.O. Box Number is Not Acceptable)
7124 CONGRESS STREET
NEW PORT RICHEY FL 34653
City FL Zip Code

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.

: [T}
. . ._,! ti“f "
- L Ty

SIGNATURE 2 L e
. Signature, typed or printad name of registered agent and litlg it .Bpplicimle‘ {NOTE: Ragistered Agent signature required when reinstating) 7 " . ,;alquT.E ‘:’2 j,:,:. ;
8:Thigcrporation is eligibie to satisfy its Intangible "t FILE NOW!II FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
sirfaxdiling requirement and slects to do so. - - After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution, O  Added to Fees
(See criteria an back) : X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
mE CPS 1 Delete TITLE [ Change ] Addition )
NAME - .| SMITH, NANCY L. . - . . NAME 22
sTeeet ADDRESS | 555 CITY PARK AVENUE STREET ADDAESS 3
GITY-ST-21P COLUMBUS OH 43215 CITY-ST1-2IP Iﬁé‘-l
TITLE VG [ pelete TITLE [Jchange [ Acdition | &
NAME SCHOTTENSTEIN, IRVING N
STRECT AODRESS | 5§55 CITY PARK AVE. STREET ADDRESS
CITY-S8T-2IP COLUMBUS OH CITY-ST-2IP
B T =i e it [T g it = EJ-Change—— [ Addition—|==—
A .SMITH, NANCY L. A
STREET ADDRESS | 555 CITY PARK AVENUE STREET ADDRESS
CITY-ST-21P COLUMBUS OH 43215 CITY-ST-21P
TITLE [ Delete TITLE ‘ [ change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ACDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME _ NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-7IP

13. | hereby certify that the information supplied wips . g exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! rapoglis -4 signature shall have the same iegal effect as if made under vath: that | am an offiger or director
of the corporation or the receiver or trustee 3 f required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

X 4q-1L-02

Dats Daytime Phone #




