2000 UNIFORM BUSINESS REPORT (UBR)

| FILED
DOCUMENT # N99000004842 Sep 07, 2000 8:00 am
v

THE DREAMS CENTER, INC. cretary of State
e e e 09-07-2000 90005 015 ****g]1 .25

Principal Place of Busmess -1
R -

1 ST. JAMES AVE. ~%: " o7 1 ST. JAMES AVE.
LAKE CITY FL 32025 LAKE CITY FL 32025

Mailing Address

m el |

Suite, ADL, #, etc N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

el
_Ciy &8y L g _City & Stay © _ | 4. FEi Numb < ~  1.4APpplisd For
: ﬁ ('\ }(‘ ;'—'[-- 72&—' ):'-L e Not Applicable
D t ” : .75
?9 OS—%’— ( o uf& " é e ?9_ O ; é go o ?Mu o A . 5. Certificate of Status Desired ] geae Ret 3:::2"0"3'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HYSELL, THREASA Street Address (F.Q. Box Number is Not Acceptable)
1 ST. JAMES AVE: . - '
LAKE CITY FL 32025 . e
. . ity ip Code
I por . . FL

8. The above naméld antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

L3

SIGNATURE
Slignature, typad or printad nama of registerad agent and titia if applicabie. {NOTE: Registered Agent signature requirec whan reinstating) DATE
FILE NOW: FEE IS $61.25 ' '9. Election Campaign Financing _~ "~ $5.00 May Bs Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DP O Delete TITLE DiDecteoll [ Change ~ [Readdition
NAME JOHNS, LONNIE RAY JR NAME wqy nee < o K
staeer anoress | RT, 10, BOX 453 sreet a0ofess | PO PRox (T Sa
corv-sT-zP | LAKE CITY FL 32025 CITY-S7-2P H o < @rinag Fl 39655
TME*" " I O belete THLE [Jchangs [ Addition
nue 1| JOHNS, JONATHON MARK HAME
streeT aporess | RT. 6, BOX 436 : STREET ADDRESS
CIFY-ST-7P LAKE CITY FL 32025 CITY-ST-2IP
TIMLE DST [ Delets TITLE OJ Change [ Addition
NAME HYSELL, THREASA NAME
sTReeTADDRESS | 1 ST, JAMES AVE. ,  STREET ADDRESS .
orvsr2p | TLAKE CITY FL 32025 T T omvestae T T - T T
TITLE D O Delete TITLE ' " OChange [ Addition
NAME NICHOLS, DAVID HAME " -
smeeraooress | RT. 12, BOX 148-C STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL 32025 CITY-ST-2IF
TME. s D.. R ﬂégmé TLE [ Change [ Addition
navee oo o) STANDLICK, BILL : - NAME T
streer apoREss | RT. 19, BOX 161 STREET ADDRESS
CITY-§T-2P LAKE CITY FL 32024 CITY-ST-2IP
TITLE 1 Delete TITLE : O change [ Addition
NAME LTI B ‘i‘: .\:‘,“ RO NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ TINNOSRLIIRES EQAMIRED 09-05

SIGNATURE AND TYPED OR PHINTED OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (5/00)



