2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # N0OOO0008403 iy ot St !

CR2E037 (9/01)

-~ o8 ke ke
JREAMS TO REALITY, INC. 01-16-2002 90047 043 ****§1 25
Principal Place of Business Mailing Address
657G 30TH AVENUE NORTH 6570 30TH AVENUE NORTH . ;
ST PETERSBURG FL 39710 ST PETERSBURG FL 33710 905258
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State _ - 4. FEI Number Applied For
59"3686774 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - — - _
HOBERTS, CARL G Street Address (P.O. Box Number is Not Acceptable}
6570 30TH AVENUE NORTH
ST PETERSBURG FL 33710 - —
- Ity FL ip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ‘ DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE DPT . [ Delete TITLE [ Change [ Addition
NAME ROBERTS, CARL G NAME
STREET ADDRESS 6570 30‘|'H AVE NORTH STREET ADDRESS
UTVSTZP | SAINT PETERSBURG FL 33710 oiTY-ST-2IP
TITLE DVP O oelete TILE O change ] Addition
RAME MOODY, DWIGHT NAME
STREET ADDRESS | 3900 64TH STREET NORTH : STREET ADDRESS
oSt |SAINT PETERSBURG FL 33710 o §t-2
TIE ‘|Ds o O Delete “TLE ) [ Change [ Addition
NAME BALLARD, JODIE HAME
STREET ADDRESS | 8802 109TH LLANE NORTH STREET AUDRESS
CITY-ST-2IP SEMINOLE FL 34642 CITY-ST-2IP
TITLE [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-57-2IP
TITLE O petete TILE T Change [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
d Jopxecute thig report as required by Chapter 617, Fioridd Statutes; and that my name appears in Block 10 or Block 11 if
’ NETens] . L

Z.
”?fé 6-/?/)”20;/7"5’ [Tz 727-38)-P607

!




