2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001500

1. Entity Name

KEEPERS OF THE DREAM FOUNDATION, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90162 006 ****6] .25

Principal Place of Business Mailing Address

10725 SW 133RD TERRACE

MIAMI FL 33176 MIAMI FL. 30176-6047

&

10725 SW 133RD TERRACE

2. Principal Place of Business 3. Mailing Address

AL RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'087%56 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired (] Feo Required
6. Name and Address of Current Registered Agent © "77. Name and Address of New Registered Agent ™~ B
Name

LAMCHICK, BRUCE

9130 S. DADELAND BLVD.
SUITE 1101

MIAMI FL 33156

Street Address (P.0O. Box Number is Not Acceptable)

Ciy

FL

2Zip 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.

SIGNATURE

.
[ P

Slgnature, typed ar nrintad name of mgistarad agent and e if applicable {NOTE: Regrstarad Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campalgn Einancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Ceontributian. Added to Feas Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TITLE PD 1 elete TITLE [ Change [ Additicn
NAME GETHERS, JOHN JR. NAME
STREET ADDRESS | 7815 SW 152ND AVE. APT. 19 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33195 CITY-ST-2IP
TTLE TSD 3 Detete TILE [ change [ Addition
NAME WHITTAKER, FLORRIE M NAME
STREET 4n0RESS 6720 SW-8TH-STREET —fsmenas e e
onv-sr-2P | WEST HOLLYWOOD FL 33023 omy-sT-z
TITLE VPD [ pelete TITLE (O] Change (] Addition
NAME WINTHROP, ROBERT NANE
STREET ABDRESS | 40725 SW 133RD TERRACE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33176 CITY-ST-ZIP
TITLE O pelets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-5T-2IP
TITLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-ST-2IP CITY-§T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Fiorida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 2s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al other like empowered,

SIGNATURE:

11/ b0

7B s25-24%Y

Daytima Phone #

CR2E037 (9/99}



