2001 UNIFORM BUSINESS REPORT (UIBR) FILED

1. Entity Name

DREAM CATCHER SPECIALISTS, INC. ecretary of State

04-30-2001 90113 050 ***150.00

Fr~cipal Place of Busiress Mail.ng Add-ess

8160 TORRES STREET €180 TORRES STREET ‘
EGULF BREEZE FL 32566 GULF BREEZE FL 32566 :

|
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. Hicale of Status Dosire " )
Certifi Ste C8Ire Fee Required
6. Name and Address of Current hegisiered Agent ) ] 7. Name and Address of New Regisieted Ageni B

Nama

SPIEGEL & UTRERA, P.A. -

I Sy 7 LG (B O Tio M S
Stroe: Address (PO Box Mumber is Mot Accentaz’e)
343 ALMERIA AVENUE P v’ B ;

CORAL GABLES FL 33134 : .

B Ci!‘;:‘ Lo s Coone

8. The above named eotizy submils this statement or the purpose of chang ng its egistered office or registared agen:, or both, in e State of Forida
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- * 10. E ection Campaign Finarcing t :
Tax fiing requirerrent and elecis 1o do so. ectiar (" lp “u‘” Fina~cing $5.ﬁ.‘ﬁ May Be
. = 3/ Trust Furd Cortrbution = Added to Fees ;
[See critera on back) ; i
_
11. GFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO CRRICERS AND DIRECTORS Iy
Tk PSTD O] D cte . TNl T &ddTon
NAKiE ANCKE, GEORGIA o
' 5 18160 TORRES STREET | STRCET ADURESS
K GULF BREEZE FL 32566 | orarre
TIr s ) [1 Change
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13. | horeby cerlify that the in‘ormation supplicd with this “ling docs not qualily “or 7o axemgtion steted in Sogtiar ! 19.07(3)(11, Florda Statutes. | furs
dicarsd on this report or suoplemental report is true and accurate and trat my sigrature snas have the sane legal offect as T made Jnder oa
of the corooratior or the roceiver or trusteo omp 2 1o axecate s repor as required by Chasier 807, F orida Siatutes: ana hat my name appoars i Fock 1
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