2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ODREAM-A-WISH, INC.

DOCUMENT # N97000002405

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90255 032 ****70.00

Principal Place of Business

2090 8. NOVA RD
BLDG. AA12
SOUTH DAYTONA FL 32119

Mailing Address

2030 5. NOVA RD.
BLDG. AA12
SOUTH DAYTONA FL 321193103

2. Principal Place of Busiriess

3. Mailing Address

1223 L Bz

MG R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

KEISER, WOODROW
. 123 FALL DRIVE
.PORT ORANGE FL 32119

—— e -

ity & State City & State 4, FEI Number Applied For
W b 7 095 A‘&S(‘:'- 59-3436624 A Not Applicable
Zip Country ) TZio "I country . . B/ $8.75 Additional
B §. Certificate of Status Desired h
F2U19 | varpusiR | 2209 VG Lps18 Fea Requied
6. Name and Address of Current Reglstered Agent ’ 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

.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.

T ERE L

FILE NOW:
FEE IS $81.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Addad ta Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITEE DP [T Detete TITLE [JcCrange  [1 Addition
HAME KEISER, WOODROW NAME

STREET ADDRESS | 423 FALL DRIVE STREET ADDRESS

cre-st2e | pORT ORANGE FL 32110 cmy-§T-zI

TITLE m TITLE U-H M &- 5 L D H 6L E y @Cﬁinge [0 Aadition
NAME NAME it

STREET ADDRESS seerooRess | BRE 7 - Aol Id}'i nea’ Soc

CITY-ST-2IP - Ciry-S7-2P P T P /_‘?. 329

TME pne’rete e - gy m H 2io T#22ET7L T - [ghemMge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS Q9 Sena ITSce. .

CITY-§T-TIP . CITY-ST-2P Soe.Th DA YtonR, Fe 3a1q

TE ot TILE WS 2L KL iRy O Adition
e BrrBRRA TusLHI

STREET ADIDRESS STAEET ADDRESS 7o¢

CITY-5T-2IP CITY-§T-2P ?DQ T @ﬂﬂﬂ&e, FL 281\Y

me D Pk TME [Jchange [ Addition
NAME FORD, LiZ NAME

STREET ADDRESS | 5246 RIDGEWOOD AVE STREET ADDRESS

cv-s-2F | QRMOND BEACH FL 32174 cy-St-2p

TITLE D . O Delete TITLE [J change  [] Addition
HAME KEISER, PATRICIA NAME

STREET ADDRESS | 123 FALL DRIVE STREET ADORESS

cm-3T-2F - | PORT ORANGE FL 32119 cimy-st-2p

12. | 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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or th§ receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmenjwith an address, with all otper like empowered.

SIGNATURE:

LR e,

Daytime Phone #

CRZEQ37 (9/99)




