FILED
2004 NOT FORERORLERITORATION  pr 15,2004 08:00 AV

DOCUMENT # N96000006624 Secretary of State
1. Entity Nam
DREAM (;HANGE, INC.
Principal Flace of Buginess ] N Maifing Address -
12045 EDGEWATER BR, PO BOX 31357
PAEM BEACH GARDENS, FL 33410 WEST PALM BEACH, FL 33420
02042004 No Chy-NP CRZEOZ7 (10/03)
DO NOT WRITE IN THIS SPACE T FpphesFor
650725702 ) . Not Applicable
S . 5. Certficats of ?mms Desired 0 ?g.gfqﬁ;ﬂonal
6. Name and Addraas oz?:um;c -F-l-eug.istemd Agent ___ ,_k_u :‘j == I _—m;_m_ _,_:'_ .

To04s EOOEWATER DR, DO NOT WRITE
PALM BEACH GARDENS, FL 33410 ‘N THIS SPACE

8. The above named entity submzts thas statement for the purpose of changlng its reg:sterea‘ cffice or reg:stered agent, ar botl, in !he Staie of Florida, l am farniliar with. and accapt
tha obiigations of registered agent.

SIGNATURE mena owne e i o -

Sigature, typod o printed narne of reglterod agent ard Bla & npptlcahto._ (NOTE Hagislered Aqem slqﬂai.u!l retubred whqn minstxﬂng . . . y Da:rE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 say Bs
Due by May 1, 2004 Trust Fund Contribution. 1  atdedto Fees
0. " OFFICERS AND DIRECTORS . = e —
WILE o
RAME PERKINS, JOHN M
STREET ADDRESS § 12045 EDGEWATER DR, : :
CiTY-$7-8P PALM BEACH GARDENS, FL 33410 B e -
TNE VC
HAME MASON-MERRILL, SHARON OO0 14680
SREETADORESS | 3739 ALCOTT AVE 04415/04-80060-011 B1.25
cny-51-1F WEST BLOOMFIELD, Mi 48324 .
TME coB
NAME SOUTHARD, ROBERT Y

STREET ADDRESS | PO BOX, 13! AK ST
Y- 532 DUXBURY,?\'!Q‘.;?OCJZ?:& . DO NOT VVR ;TE

ms | IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-2P

ME

HAME

STREET ADDRESS
CfY-gT-218

TILE

NAME

STRELT ADDRESS
SIY-sy-ae

- N B ‘i e

lied with this filing does not quahfy tor rhe exempion stated in Section 119, OT 331}, Plorida Szalures I further ceriify that the information
report is trug and acourate and that my signaturs shall have the same egal elfect as if made under oath; that | am an officer or dirgctor
ee empawearad to executa this r\eport as required by Chapter 617, Florida Statutes; and that my name appsars in Block 19 or Siock 11 4

asg, with all othgs Kke empowere
/d - Jﬂéq f@yV_zif 2/!5_/{‘( $¢s- ¢14L649Qz

D ¥YFED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Tatef Oaytime Fhom *

12. i hereby cortily that the m?crmaﬁnn By
indicated on this report or Suppleme
of the corporation or the retaiver or,
changed, or on 3 atlac i

SIGNATURE:




