2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGWMENT # J56541 Apr 04, 2001 8:00 am
vy ecretary of State

FLORIDA DREAM COMMUNITIES, INC. e 0T 010 ~ex1 200
Principal Place of Busingss Mailing Address
5430 BAYSHORE BLVD 5430 BAYSHORE BLVD
N. FT. MYERS FL 33917 N. FT. MYERS FL 33817
us us
| .0, Box 1S49 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  KG-2836172 Applied For
] [
banp O kakes, F L Lanp O KES FL Not Applicabie
Zip Cauntry Z Country i : $8.75 Additional
5. Certificate of Status Desired O *
340639 0 SA 34, 39 BIYA) Fee Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name ’

BROWN, ROBERT D

Street Address (P.O. Box Number is Nol Acceptable}

5727 INVERNESS DR.

N. FT. MYERS FL 33903

City FL Zip Code

8. The above named ent

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE er‘?zjk J) . Ebe‘bv-'\ 11 ﬂ--O |

Signature, typed or printed hame of ragistered agent and title if applicable. (NOTE: Registsred Agent signature required when reinslating} DATE
9. This corporation is eligible 1o satisfy its Intangible ] FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlm.g reguirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria an back) a Make Check Payable te Department of State”

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE [ Change ] Addition
NAME BROWN, ROBERT D. NAME

streer apoacss | 5727 INVERNESS CIR. STREET ADDRESS

CITY-ST-ZP N. FT. MYERS FL CITY-ST-2IP

THLE D [ Delete TITLE SAmg Q Change (] Addition
NAME BROWN, G. SCOTT HAME SAME .

sTReeT AooRess | 27562 ESCUNA ST sreETAoORESs | RS VD S WAMS \.AM".D (R ¥CS ~D 2,

env-si-2p | MISSION VIEJO CA ciry-S1-21P WawD O Lakes . FL 3% (39
Tt .D:.__. . gt s ML e we [ Delpte ™ [ TITE ) -0 CK;E& f:] Addition
HAME BROWN, STEPHEN A. NAME

streeT aporess | 30171 HILLSIDE. TERR. STREET ADDRESS

orv-si-ze | SAN JUAN CAPSTRNO CA OITY-ST-2F

THLE [ Gelete ME [ change [ Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2Ip GITY-S7-2IP

TITLE O Delete TITLE [ Ghange [ Addition
NAME : ) NAME

STREET ADDRESS N streer anDRESS

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

TITLE O pelete TITLE Clchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | 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 thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the corporation cr the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

changed, or on an attachment Wh all gther like empowered.
SIGNATURE: 0 . &AM\ e o WY (2(3)522-2& Y4S

Romeceor D X oo

|

CR2E034 {10/00)



