2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

DOCUMENT #  PO0000093554 Secretary of State

1. Entity NS -~ Leliye 03-06-2003 90089 015 ***150.00

AMERIDREAM, INC. 5 RS

.Prfncipal Place of Business Mailing Address

1702 LIME TREE DRIVE f702 LIME TREE DRIVE

EDGEWATER FL 32132 EDGEWATER FL 32132

2. Principal Place of Business 3. Mailing Address H""". “I "m "m "m II’” ".“"”Im" '”II l”l’ I”“ Im '"’
Suite, Apt. #, etc, Suite, Apt. #,.etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3674339 Not Applicanis
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

g . Maches 2 Uemees,

SPIEGEL & UTRERA, PA. e o e T A
343 ALMERIA AVENUE TSF F@’F 5 ~ 0&\ fu'ﬂas : I cf’e\gﬁ- Vr) P_?\J' e

CORAL GABLES FL 33134
— ﬁ . .
Trdoe nate vi FL | 220

8. The above named enlity submits this statement for the purpose of changing its registered office OQe);istered agent, or both, in the State of Florida. | am familiar with, and accept
« the obligaticns of registered agent.

SIGNATURE — Jann @S 2+ (Wag€rs ing)ckn,'{“ Q)/ZI /05

. Signatura, yped or printed nams of registered agent and tdle Q.)phcab\e. (NOTE: Registered Agent signature required when reinstating} l DATE I
- :

FILE NOWI1!! FEE IS $150.00 . __— )
9. Election Campaign Financing $5.00 May Be
. 'Aﬂer May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Ol Added to Fees
Make Check Payable to Florida Depariment of State
10. - " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
mE: PD ) [ pelete TITLE [JChange {7 Addition
NavE WAGERS, JAMES 7 HAME
STREET ADDRESS | 1702 LIME TREE DRIVE STREET AUDRESS
CITY-$7-21P EDGEWATER FL 32132 CITY-ST-2IP
THLE STD . [ pelete THLE [ Change [ Addition
NAME WAGERS, KRISTINE S NAME
STREET AGDRESS | 1702 LIME TREE DRIVE STREET ADDRESS
CITY-ST-2iP EDGEWATER FL 32132 CITY-ST-2Ip
TALE T 3 Delata TTLE : - T 7 T [CIchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TALE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADCRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-57-2IP
TILE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing cdoes not qualiy for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certity that the information
indicated on 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 or diracior
of the carporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%’%T@@ﬁj&QMQE@““ﬁW\_ é?/;z,l F/ O% (ZHAT-EIMHA

IGNATURE Ann-nrpsyrﬁmmeo NAME OF {igNING OFFICER OR DIRECTOR ate 7 Daytime Phone #

o

H1GY LK) ||

Ny

CR2E034 (10/:02)



