2001 UNIFORM BUSINESS REPORT (UBR)

412

FILED
May 17, 2001 8:00 am

DOCUMENT # PO0000061540

Secretary of State

MADERIA BEACH FL 337386677

MADERIA BEACH FL 337386677

1. Entity Name
DREAMSEA, INC. 04-25-2001 90201 001 ***450.00
Principal Place of Business Maklting Address
P O BOX 86577 P O BOX 86677

ORI

|

|

I

I

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numg ) Applied For
59-365¢ 07 Not Applicable
Zp Country zZip Country , oy $8.75 acdiional
5. Cenificate of Status Desired (] Fes Raquired
6. Name and Addrass of Current Registered Agent 7. Name end Address of New Registared Agent
1 ' T - = S N R — ) - -~ - T
"~ PENCE, ROBERT — T i —
y Street Address (P.0. Box Number is Not Acceptable
305 EBB TIDE CT ( plable)
S PONTE VEDRA BEACH FL 32082
City F L Zip Code
8. The above named entily Submits this statement for the purpose of changing its registerad office or roglstared agent, or both, in the Stale of Florida,
SIGNATURE
Sighature, lyped of Diintad name of registersd apent and fit's § applcable. {NOTE: Registared ACan tigr Iaquired when rei DATE
9. Tnis corporation is ellgible 1o satisty Its Intangible FILE NOW!!! FEE IS $150.00 . i Financl
Tax fing requiremen! and elects 10 do 5o ;- : After MAY 1,2001 Feo will be $550.00 10. Bloction Campaign Financing $5.00 may B
{See crileria on back) . - Make Chack Payable to Department of State
1. \ [OFFICERS .G;ND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
— P rvordvng N . O Detete TITLE Clcrange [ Addition | 2
N Rs bk # Peitee e 2
STREET ADDRESS : iy c Ly G STREET ADDRESS
.jag /r3FER . .
ervsrae | /29D /32 T2 mpe . 33&/‘;1) oY-51-7P g
TITLE U/C{ Pﬂl/)f dM«J o O oelete THLE [ Chenge ] Addition g
MAME ’ NAME
seramess | O v S He ":;,,“"L ] smeET opAEss
arstw | /RSp € MHIE? Th repa [ Sl ovsiw -
THLE ’ [ Delete TITE [dcChange [ Additicn
NAME NAME
SWREEVADORESS | ___ e e et e e = ua B . STREET ADDRESS - | —————— — .. - —_— .
CiTy-57-2P - §1-21
TME 1 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S1-1P
THLE (3 Detete TRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [T Delete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-20P CITY.ST- 2P

13. | hereby cetify that the information supplied with this filin
indicated on this report or supplemental report Is true a
of the carporation or the recaiver or trustes empowered to execute this report as required by Chapter 607,
changed, or o an attachment with ar ad , with aft other like empowerad,

SIGNATURE:

doas not qualify for the exemption stated in Section 119.07&3)0}. Florida Statutes. | further cerlity that the information
accurals and that my signaiure shall have the same legal e i

Cobet . Ruce

ect as i mads under oath; that | am an officer or chrector
Florida Statutes; and that my namae appears in Block 11 or Block 12 if

L.

poy-F08—~+47y

SIGNATURE AND TYPED OH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Deytrrs Pura ¢/




