2001 UNIFORM BUSINESS REFOKT (UBR)

1. Entity Name

FLORIDA DREAM {U.S.A.}, INC.

DOCUMENT # PO0000090793

3

FILED
Apr 19,2001 8:00 am
ecretary of State

03-16-2001 20010 039 ***150.00

Principal Place of Busingss Maiing Address
4134 GULF OF MBICO DRIVE 4134 GULF OF NEXICO DRIVE _
SUITE 202 SUME X2 -
LONGBOAT KEY FL 34229 LONGBOAT KEY FL 4228
Sule, AL W &S, | - == I SUe AL - v — o —ee | .. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
L‘)S"‘ IOH'S%?% Not Applicabls |
Zip Country Zip Country 5. Cenificate of Status Desired | $8.75 Aaditianal
: Fee Required
6. Name and Address of Current Roglstered Agent | 7. Name and Address of New Registered Agent
I . e _ I_Name. .. . . . i
e ﬁ?ﬂﬂ“& MEXCODRVE — .. . — . _|..Steet Address (PO, Bax Number g Not Acceptable) | - _ o~ ) e
SUITE 302
LONGBOAT KEY FL 34228
i City FL Zip Code
8. The above named entity submils this statement for the putpose of changing its regisiared office or registered agent, or both, in tha Stale of Florida.
SIGNATURE :
Signature, tyed Of frintid ferns of NEgHNENe Agent and it i apphcabla. (NOTE: Pegi Agant requitect when rol g DATE
8. -This corporatior'is eligibls to satisty ite Itangible [+~ =2+ FILE-NOWHI-FEEJS-$150:00= s mre[-m 1o o mmenme = o™ — - i N A
Tax filing requirement and elacts lo do 0. After MAY 1, 2001 Feo will be $550.00 10 TE‘:(;: Fundagopr:?sutig‘: neng f?d.e%(?oh;zsse
{See criteria on back) Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P ‘ 1 Detee me Ol Change 7 Addiion | S
RAME FOLEY, DAVID . : AME g
seei aookess | 4134 GULF OF MEXCO DRIVE SUITE 302 STREET ADDRESS §
or-st-w | LONGBOAT KEY FL 34228 Grv.s1-2 2
TmE VD 3 Detete THLE O change [ Addiion g
NAME FOLEY, ELAINE NAME
sweeTanoness | 4134 GULF OF MEXICO DRIVE SUITE 302 STREET ADDAESS
or-s-2¢ | LONGBOAT KEY FL 34228 Ciy-ST-2¢
me : 3 Delete Tne [1Change  [J Addilien
RAME RAME
TSTREETADDRESS | ™~~~ T 7T - T - STREET ADDRESS ~ - —_— - —
CIY-ST-7P ¢IvY-51-7P
TLE O petgte TME [change [T Addition
NAME o BUAME - = v s - __
STREET ADDRESS -z w _ -.SIFEET_ADMESS. —— BT e T - - LT TTTL At Tan e Yo - -
CITy-5T-2P CITY-$7-2P
THLE [ Delete TME ) Change [0 Addition
HAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 2P CiTY-§T-2P
TIE O oetete THLE Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIrY-ST-2P

13. | heraby centify that the information supplied with this filing does no1 qualify for the exemplion stated in Section 119.07&3){0. Flarida Statutes. | further certity that tha information
indicated on this report or supplementa! report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver cr trustes empowesred to execute this report as required by Chiapter 607, Florida Statutes; and that my name appeers in Biock 11 or Block 12 il

changed, or on an attachment with rass, with all other like empowered,
o;" —t Torame

SIGNATURE: ‘ﬂ&\’v/ :Lf'{_(‘%
BIGRATURE AND TYPED OR PRINTED KANE COF GIGNING OFTIGER

Phone ¢




