FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J56541 Secretary of State
01-15-2003 90209 021 ***150.00

1. Entity Name

FLORIDA DREAM COMMUNITIES, INC.

Frincipal Place of Business Mailing Address ,
7567 SHADDOCK PL PO BOX 1549 |
LAND O LAKES FL 34639 LAND O LAKES FL 34639

- .

2. Principal Place of Business

ite, Apt. # . i . .
Stite, Apt. #,etc Sulte, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE! Number 590836172 Applied For
Not Applicable
Zi Countl i Count it
P uniry Zip ountry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e e i *Name—' it e et} e —
BROWN’ ROBERT D ) Street Address [P.O. Box Number is Nat Acceptable)
5727 INVERNESS DR.
N. FT. MYERS FL 33903
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Ageni signature required when reinslating) DATE
Aﬂ'FILME, N‘?‘g(:!ﬂ!fi I::EE Iil?:esgégg 0‘0 9. Election Campaign Financing $5.00 May Be
er May 1, ee W - Trust Fund Centribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TIILE D O Deiete TMLE [ change  [J Addition S_
NAME BROWN, ROBERT D. NAME 2
STREET ADDRESS (5727 INVERNESS CIR. STREET ADDRESS 3
CITY-8T1-21P N. FT. MYERS FL . crv-srae g :
TITLE D [ pelete TITLE [ Change [ Addition %
NAME BROWN, G. SCOTT NAME
STREET ADDRESS | 3510 SWANS LANDING DR STREET ADDRESS
CITY-ST-ZIP LAND 0 LAKES FL 34639 CITY-ST-2IP
TITLE D _ ] ] £ Delete TITLE _ [ Change [ Acdition
NAME BROWN, STEPHEN A. . NAME
STREET ADDRESS 30171 H"_LS|DE TERR STREET ADDRESS
CITY-5T-7IP SAN JUAN CAPSTRNO CA CITY-ST-2P
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TILE 3 oelete TITLE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-21P
TILE [ Delsta THLE [OJChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowersd.
by, 2% I I ' = -
sianature: _ (SUARDIR: ; . S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiR! [dytime Phons #




