2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H95876

1. Enlity Name

DREAM HOMES OF CENTRAL FLORIDA, INC.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90024 047 ***150.00

Principal Place of Business

339 CARCLYN DR
OVIEDO FL 32765

Mailing Address

339 CAROLYN DR
OVIEDO FL 327659748

2. Principal Place of Business

3. Mailing Address

AEONRRCH BRI GRIAR RO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
59-2629322 Not Applicatle
i I i Count i
@b R _,,_E?un Y ,_Z e e oy e o B2 Certificate of Status Oesired [ gggg lﬁf;;mo"ﬂ'
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOVETT, W. THOMAS
200 E. ROBINSON ST, STE. 500
ORLANDO FL 32801

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

City

Zip Code

FL

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

SIGNATURE

Signatura, typed of pinted nema of registerad agent and ttle if apphcable.

{NOTE: Ragisterad Agery signatura ragquirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee wilf be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11 _

TIMLE P 1 nelete TILE [ change [ Addition | &

NAME REAMS; J. PERRY HAME 2

streeT a0oRess | 339 CAROLYN DR STREET ADDRESS §

CITY-ST-2F OVIEDO FL 32765 CITY-ST-2P Y
i

TTLE ST [ Delete TIme []Change [ Addition | O

NAME REAMS, JANE D HAME

stREeT ADcRESS | 339 CAROLYN DR STREET ADDRESS

CITY-ST-2IF OVIEDO FL 32765 B _CIW.LSITZIP _ - e . _

TITLE [ Detete TILE [ Change  [] Addition

HAME NAME

STREET ADDRZSS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TTLE O peee TILE [ change [ Addition

NAME NAME

STREET ADDRIESS STREET ADDRESS

CITY-8T-21P CITY-ST- 2P

THLE O petete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-ZIP

TILE . (1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby certif;f that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cestify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atlachment with an addrass, with all other like empowerad,

- e

SIGNATURE: @,w el

'SP JpnE D, Ceams

B9 trew  #67-359-5b0&

SIGYATURE TN TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

Data Daylume Phong #

Q



