.. | I

FILED
2003 NOT-FOR-PROFIT CORPORATIO
SalFonM BUSINEgs REPORTR(UTBR;‘ Jan 10, 2003 8:00 am

0045109

DOCUMENT # N0O0OO00008403 Secretary of State
1. Entity Name 01-10-2003 90227 035 ****5] 25
DREAMS TO REALITY, INC.
Principal Place of Business Mailing Address
€570 JOTH AVENUE NORTH 6570 30TH AVENUE NORTH
ST PETERSBURG FL 33710 ' ST PETERSBURG FL 3310
e T A
Suite, Apt. # elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.3686774 Applied For
Not Applicable
Zp Country Zp Couriry 5. Certiticale of Status Desired O ?8'75 Addizional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N Name
ROBERTS, CARL G .
’ Street Address (P.O. Box Number is Not Acceptable)
6570 30TH AVENUE NORTH
ST PETERSBURG FL 33710
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obliations of registered agent.

SIGNATURE
Signatura, typed or printed name af registered agent and title if applicabla, (NOTE; Registered Agent signature raquired when reinstating} DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 v -UU May Be V:
s Trust Fund Contribution. o Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 1
TITLE oPT [J pelete TIMLE [ change ] Addition
NAME ROBERTS, CARL G NAME

STREET ADDRESS | 6570 30TH AVE. NORTH

STREET ADDRESS
CITY-ST-2IP

crv-sr-zp | SAINT PETERSBURG FL 33710
TiTE DvP

NAME MOODY, DWIGHT

STREET ADDRESS | 3200 64TH STREET NORTH
crv-s-zf | SAINT PETERSBURG FL 33710

THLE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

[ Deiete

CR2E037 (10/02)

TITLE [ Change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IF

TWILE 0S O celete
NAME BALLARD, JODIE

STREET ADDRESS | 8802 109TH LANE NORTH

emv-si-oe - | SEMINOLE FL 34642

TMLE [ pelete TILE [ change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TILE {J Delete THTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITy-S$T-2IP CITY-§T-219

TITLE 3 palete TITLE [J Change  [] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is tiue 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 trustse empdfeied 14 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment withy. g5 .

o 7 “keﬁempwerea. 7
SIGNATURE: Ze7 F!obem [ 763 779747

T (T Ay ————




