2000 UNIFURM BUSINESS HEPURT {UBH)

DOCUMENT # 725804

1. Entity Name

PAPA'S DREAM, INC.

<

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90045 035 ****6] .25

ST. PETERSBURG FL 33707

2. Principal Place of BLﬁness

301 SeRIN6WooD De_ | B0l

Mailing Address

SPRINGIWOID

PRIVE

MR

I

MR

UG AP e e

=—=8uileFApi-#-etc=

e T DONOT-WRITE INTHIS SPACE - o e —

City & State

AL ANDD

City & State

ORkL

ADO  F(

4. FEI Number Appfied For

23-7378095

Not Applicable

Zip lSc;unt Zip Country " . $8.75 additional
'_7) 2.1 -3 ﬁ' . S Yh’ ,3 7_? 3 7 Vs A 5. Certificate of Status Desired a Fee Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— Noma

Ny, o

BOYDSTUN, BRYANT
2600 NINTH STREET NORTH
ST. PETERSBURG FL 33704

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

Cily

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signature, typed or pnnted name of registered agent and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

—— et i .

e —_—— e

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

eyt 2~

9. Election Campaign Financing
Trust Fund Contribution.

-

" """Make Check Payableto ~
Department of State

$5. 0 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Dolete TILE TP Bl Change ] Addition
A LANGSTON (FRED) o e LAN GsTON FRED s
sTREET ADDRESS | 5450 2ND AVE., SO. sTReET ADDREss | 801 SPRINENGS D 2R
cmy-sT-2p-* |- ST.-PETERSBURG FL Ciry-st-21p ORLENDS FC 3X¥ 39
Tlf_LE ‘_VPD_" ot o . momgm TITLE Vs : [A Change [ Additicn
nave” | LANGSTON, LU NAME LANESTaN LU - 0
STREET ADDRESS | 5440 2ND AVE., SO. sieeraooncss | 801 SPRINGWO2 D
CiTY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP ORLaNOO FL 327 37
TILE §D O Delete THIE [ change [ Addition
NAME BOYDSTUN, BRYANT NAME
sTreeT apDREss | 2600 NINTH STREET NORTH STREET ADDRESS
OIFY-S7-2P ST. PETERSBURG FL CITY-ST-2IP
TITE D O Delste TITLE [ Change [ Addition
e ) BLOUNT, GARY =~ : NAME
stReeT aD0RESS | 1991 WINCHESTER ROAD N~ "= ™" { - sTheer snDRESS- DA T e e
CITY-ST-2IP ST. PETERSBURG FL CITY-§T-2IP
TITLE O pelete TITLE [JChange [ Addition
HAME NAME
. STREET ADDRESS | - STREET ADDRESS
comsrze s | CITY-ST-2P
TILE ' oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CV-SEIP Sif s CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yd

SIGNATURE:

an address, with all other like empowerad.

SRS PEMUAED

Toly /7. 2000 ¥59-9537

SIGNATURE AND TFPED BPRINTE) NAJE OF SIGNING OFFICER OR DIRECTOR

Cate g Daytime Fhone #

BT 0

=3

RN



