2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P38569

AMERI-DREAM AFFORDABLE HOMES, INC.

Principal Place of Business Mailing Ad
7124 CONGRESS ST.
NEW PORT RICHEY FL 34653

us us

dress

555 CITY PARK AVENUE
COLUMBUS OH 43215

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90140 009 ***150.00

I RARERLEARARTAR AR

[ CHECK HERE IF MAKING CHANGES

SMITH, NANCY L.
7124 CONGRESS STREET
NEW PORT RICHEY FL 34853

"-Gity. & State City & State 4, FEI Number Applied For
& oa -13463
T . — - N S R 3 1 96 Not Applicable |
Zi t Zi Co
P Country P untry 5. Ceniificate of Status Desired [ $8 75 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agem signatura required when rainstating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE CPS i O Delete TITLE [ Change [ Addition
NAME SMITH, NANCY. L. NAME

sTReet apoRess | 555 CITY PARK AVENUE STREET ADDRESS

cry-st-zr i COLUMBUS OH 43215 CITY-S1-ZiP

TITLE vC [ Detete TITLE [JChange [ Addition
HAME SCHOTTENSTEIN, IRVING NAME

sTREET ADDRESS | 558 CITY PARK AVE . ) STAEET ADDRESS ] ] o e

cr-st-zP - | COLUMBUS OH™ ToooTme T T T N evestnie b - - :

TILE TD O pelete TITLE [ Change [ Addition
HAME SMITH, NANCY L. NAME

sTREET AnpRESS | 568 CITY PARK AVENUE STREET ADDRESS

ev-st-ze | COLUMBUS OH 43215 CITY-ST-2P

TILE O Delete TIMLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE {1 petete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Deiete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IR

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empay
changed. or on an attachment with an adigesh, wj

g y

SIGNATURE: X_SIGNA

SIGNATURE AND wren7h PRy

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

d {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

bort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

x Ylanlo>

Data Daytime Phona #

1v 98290

CR2E034 (10/02)



