2000 UNIFORM BUSINES‘nlS REPORT (UBR) FILED

DOCUMENT # F99000003587
1. Entity Name Secretary Of State

DREAM MARKETING COMMUNICATION CO. 05722000 SO0 040 541 50,00
f
Principal Place of Business Mailimf; Address
L
127 EAST PARK AVENUE 127 EAST PARK AVENUE
LIBERTYVILLE IL 60048 LIBERTYVILLE IL 60048-2601 . 3
; 529161
Suite, Apt. #, etc. Suit{ra‘ Apt. #, efc, DO NOT WRITE IN THIS SPACE
|
City & State City'& State 4, FE! Number Applied For
! 36—4256974 Not Applicable
Zip Country Zip Country $8.75 additional

. it Desi
o . ) . SRSV | — 5. Certificate of Status Desired, [ Fee Aoquired— -~

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

i Name
S|DELL' KEVIN T | Street Address (P.O. Box Number is Not Acceptable)
3391 MUIRFIELD BLVD. EAST ‘
JACKSONVILLE FL 32225 ’

. City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE '

Sighature, tybed or printed name of registared agent and title if ap;:lioabls‘ {NOTE: Registered Agent signature required when reinstaling) DATE
9. Ih\sﬂc‘orporahm is ehglblc;a l? sat\;.siydlts intangible "y FILEYNOWI!. FEE |S.'$1 50.00 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP v O Delete TITLE [ Change £ Acdition
NAME SIDELL, KEVIN T NAME
STREET ACDRESS | 3891 MUIRFIELD BLVD. EAST j STHEET ADDRESS
Cay-ST-2IP JACKSONVILLE FL 32225 i GiTy-S1-21P
TTiE O Deleee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
S OYST TP e e . CITY- ST-21P B
TITLE " O et TMLE T 7 O Change “wadiion |
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ‘ CITY-5T-21P
TLE " O opekee TLE OJ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP : CITY-5T-21P
e ' [ Oatete TILE O change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-71° | CITY-ST-2IP
TiiLe ! O Delete i3 [ Change [T Addition
NAME | NAME
STREET ADDRESS ' STREET ADORESS
CITY-51-2ip CITY-ST-2iP

13. [ hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes [ further certify 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 director
of the corporation or the receiver or e empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit dresg, with ot.h ke empowered.

SIGNATURE: YT Sfoofores W4 997-20)5

51524)6&5 ANDTYPED OR PmNTED'ﬁAuE OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #

Mar 22, 2000 8:00 am

e LN

=5



