- FILED
2003 FOR PROFIT CORPORATION
unuFoma BUSINESS REPgRT (u%n Mar 31, 2003 8:00 am

DOCUMENT # P00000018941 Secretary of State

1. Entity Name 03-31-2003 90232 043 ***150.00
AMERICAN DREAM HOUSING, INC.

Principal Place of Business Mailing Address
A50 US HWY R E H50 US HWY 2 E
LAKELAND FL 33801 LAKELAND FL 3380t

TR " .

8 s st | 18EAT S S ALY

Suite, Apt. #, etc. Suite, Apl. #, elc. MCK HERE IF MAKING CHANGES

Wiinde e Havern. T | (1 Havgw, | * T seaesias Lo

33881 | TASA | TEBBEL- | TS A 5 ommeasemeoee. 0 RT3

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K ROW, CRAIG ~ SL /U}) Street Add (P.O. Box Number is Not A tabie)
H ree ress (F.0. Box Number 15 Not ACCepias
a0usHwreze 190D Y

Se
EAKELAND-FL-33801 | () "l’\'lé(l Wiy :H(
| i 33%[ City FL Zip Code

s

8- The above named entity subimits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of re d agent.
-~ -
SIGNATURE [ ' 5/9)-&/ p 3

CR2E034 (10/02)

Signatura, k@({ or printed name of registered agent end title if applicabla. {MOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!T FEE IS $150.00 ) N )
9. Election C Financin
Ater iy 1, 2000 Feo wil b $55000 T 0 S0 o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
TE P O Delete TITLE Change [ Addition
NAME KITZEROW, CRAIG P HAME ~ /V l/‘)
seet aooress | 2150 US HWY 92 E staeer sooess | | q{ﬂ AL U%HSQL . )
emv-st-ze | LAKELAND FL 33801 CITY-5T-21P VO N l@y’ »V@}L q/l,__ 3 388 1
TITLE VP Weme TITLE [ GChange [ Addition
NAME KITZEROW, DELWIN J NAME
streeT avoress | 1388 TROPICANA ROAD NE STREET ADDRESS
CITY-ST-71P PALM BAY FL 32905 CITY-§T-2IP _ ) )
[ TTmeE 100 T 7 DO Delete TILE [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-SI-21P CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quaiify 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 oath; that | am an officer or director
tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g;gm%ggt%?rggoarlno;lgggr{sn%e address, with all other I]k‘e empowered. 7 8Zg 3
sionaTure: _ CSUNETURE lEauiqkiilzeny  3Luh>  CSk-0i33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFI{* OR DIRECTOR Data Daytima Phone #




