2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 725804 | Jan 11, 2001 8:00 am
1. Entity Name 3 ' Secretary Of State
PAPA'S DREAM, INC. ) 01-11-2001 90049 010 ****61 25
Principal Place of Business Mailing Address
801 SPRINGWOOD DR 801 SPRINGWOOQD DR .
ORLANDO FL 32839 ORLANDO FL 32639 LU gumw
us us
- - _‘Y_'_,__:___\t o ~
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEl Number Applied For
’ 23—7378095 Not Applicable
Zip Country Zip Country o : $8.75 Additional
5. Certificate of Status Desired A Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOYDSTUN BRYANT - Street Address (P.O. Box Number is Not Accentahle)
)
2600 NINTH STREET NORTH
ST. PETERSBURG FL 33704
City FL | Zip Code
8. The abave named entity submits this statement fer the purpose of changing its registered office o registered agent, ar both, in the state of Florida.
i
i SIGNATURE
N R Signaturs, typed or printed name of ragistared agent and bl if apphcable {NOTE: Registered Agenl signature required when reinstating) DATE
i s o ~r - e -~ P e e, I TR e e o e
I
g FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
S y
: : FEE IS $61.25 Trust Fund Contribution. [0 Added o Fees Department of State
r
. i ¢
[ 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
i me PD O3 Delete TITLE Ol Chenge (] Addition | S
J’ HAME LANGSTON (FRED) NAME g
Y streeT aookess | BOT SPRINGWQOD DRIVE STREET ADORESS 5
| CITy-ST-2IP ORLANDO FL 32839 CITY-ST-2IP a
o
i TITLE VPD [ Delete TITLE Tl change [ Addition 5
‘ : NAME LANGSTON, LU NAME
| streer sooress | 801 SPRINGWOOD DRIVE STREET ADDRESS
'f(omsrze | ORLANDO FL 32639 oy-s-2p
j TILE sD O petete TITLE ' [ Change [ Addition
HAME BOYDSTUN, BRYANT NAME
i streeT apoRzss | 2600 NINTH STREET NORTH STREET ADDRESS ‘
erv-s-2p | GT. PETERSBURG FL Cmy-51-2° =
TILE D O Delete TilLE (3 change [ Adtition N
NAME BLOUNT, GARY NAME . L S
STREET ABDRESS | 1991 WINCHESTER ROAD N ~ STREETADDRESS |, L. . e —mummm sy o= T S T T ]
— - [ - S W:_-a—.—_—--‘__—:———— ¢:"'- N
o - on-se ST PETERSBURG'FL CITY-ST-2P
. TITLE 1 Defete TTLE O Change [ Addition
NAME NAME
: STREET ADDRESS . STREET ADDRESS
; CITY-ST-2IP CITY-8T-2IP
TILE [ petete e []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l
al GITY-ST-2P CITY-5T-2IP I
, 12. | 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 H
g indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer ar director :
' of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if ;
changed, or on an attachment with an address, with all other like empgwered.
i i Jatel LY 5? . -
SIGNATURE: ___, ZdoXPED T S 200 #07-857-703]
ME OF BIENING CFFICER GR DIRECTOR Dad Daytima Phona # e




