2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006916 FILED
1. Eniity Name ?,. Aug 08, 2000 8:00 am
DAYDREAMS, INC. Secretary of State
08-08-2000 90096 034 ****g] 25
Principal Place of Business Mailing Address
P.O. BOX 234 P.0. BOX 234
CRYSTAL SPRINGS FL 33524 CRYSTAL SPRINGS FL 33524
Uvwv s e = -
39 mpearado St. 3903 Empedrado St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEINumber £59_3529705 Applied For
Tampa, FL Tampa, FL 9-3 Not Applicable
Zip 13629 ) Co_untry USA Zip 133629 Country USA 5. Certficate of Status Desied [ EGBS gfql.::iﬂlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREMS. ROBERT C Street Address (P.O. Box Number is Nol Acceptable)
3903 EMPEDRADO ST.
TAMPA FL 33629 .
City Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
~q o
SIGMATURE 8-3 00
Signature, typed o printed name of registered agent and titte f applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to )
After September 13, 2000 min. will be $236.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ belete TITLE [ Change [ Aadition
HAME GREMS, ROBERT C NAME
sTReet acoress | 3903 EMPEDRADOQ ST. STREET ADDRESS
orv-sT-2P | TAMPA FL 33629 CITY-§1-2IP
TIILE vD [ Deete MLE OJchange ] Addition
NAME VAN DYKE, EDWARD NAME
STREET ABDRESS | 204 THIEME PL STREET ADDRESS
—omv-srze— | UTICA-NY-13502 = e CITY-§F- T mar = - e - e T
TITLE STD [ Defete TILE ; [ Change [ Addition
NAME VAN DYKE, JANICE NAME
STREET ADDRESS | 204 THIEME PL STREET ADDRESS
CITY-ST-21P UTICA NY 13502 CITY-ST-2IP
TITLE ] Delete TITLE JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TILE 3 Delete LE [ change  {Z] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
" Tme ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cenlity 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 anéa accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ‘%’M@?Wﬁ Robert C. Grems 8-3-00

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING CFFICER OR DIRECTOR Date Caytime Phone #

CR2E037 (5/00)



