2001 UNIFORM BUSINESS REPORT-{UBR) FILED

DOCUMENT # PO0000021597 - Jgn 31, 2001 i§3S00 am
1. Ently Nao ecretary of State
DREAM CATCHERS OF CLERMONT INC. ALl S0 036 *re150.00
Principal Place of Business Mailing Address
P O BOX 611 P O BOX 611
GROVELAND FL 34736 GROVELAND FL 34738 ' U " l 3 3 15
L 15
s 5w IR AR AR
1203 W Hwy 50 16650 SKILLET RD
, Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
CLERMONT FL 34711 CLEEMONT FI,_ 34711 qq_,l.{g; 77 3 7 Not Applicable
i Country “ip Country 5. Cenificate of Siatus Desired 3 ?8‘;5 A_dc‘ljitional
34711 LAKE 34711 LAKE 86 Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

BETSCH, SHANNON

Sireet Address (P.O. Box Number is Not Accepiable)

1203 W HWY 50 STE C
- 1203 W HWY 50
CLERMONT FL 34711 W¥—50-STE—C
CLERMONT FIL 34711
' City FL Zip Code

8. ybove named entity submits this statemenf for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
r \ }
SIGNATURE

0 [-19-0¢(
Signature, typed rinted name of registared agent and title if applicable. r’ E. Ragistered Agent signature required when reinstating) v DATE
) o) L ) N

9. This corporation is ehgl\ﬂ're)lo salisfy its Intangible FILE Nw FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O oz "Pres| VIRGINIA P JONES [ Crance g Adsiion
NAME NAME
STREET ADDRESS STREET ADDRESS 1 6 6 5 0 SKI LLET RD
CITY-ST-2p CITY-ST-7P CLERMONT FL 34711
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLe DiDe_Ieie TILE 1. [ Change  [J Addition.

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-21P
TITLE [ Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE [ etete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

FITLE O Delete TILE [J Change ] Addition
NAME NAME

STREET ADCAESS o STHEET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further centify that the information
indicated on this repeort 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
of ine corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attac}mqgl with an address, with all other like empowered.

~

SIGNATURE:”

NS KN [~19-0 {

PED OR PRINTED NAME OF SIGNING OFFICER oﬁ‘bm{;c\htf Date Daytime Phone #

g L

:

CR2E034 {10/00)



