2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBIy

DOCUMENT #

1. Entity Name

REALTYNET DREAM HOMES, INC.

P02000089038

Principal Place of Busingss
2851 SPRING HEATHER PLACE
OVIEDO FL 32766

Mailing Address

OVIEDO FL 32766

2851 SPRING HEATHER PLAGE

FILED

Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90183 016 ***150.00

Ay 2EE6800

IR

Prini I - —
% ‘org\nceuiall P"&‘ce\ci Bugnesty e waims Rdniling Addre?s \
. ™A oD Gl £ Wi aaioo Brovon vaaes wd .
Suite, Apt. #, atc. 3 a Sulte, Apt. #, stc. pﬁ CHECK HERE IF MAKING CHANGES
Sda - < 2 om .
City & State City & State 4. FEI Number Applied For
G LR MG i — L 26 -~ R\M [V Do Nat Applicable
Zip Country Zip Country " , $8.75 additional
: 5. Certificate of Status Desired ' )
el Sha ALV N~ S Zawes G, A rea = Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ENGLERT, DARCIE ST 0 Street Ad;iress (PO Box Number is Not AccepiabL )
2851 SPRING HEATHER PLACE

OVIEDO FL 32766

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

sncsrwun& arlas £ aaldas™™

Signature, typed or printed name of registered agent ahﬁmuapplicable.

Loolen

DATE

(NOTE: Repistered Agent signatura required when reinstating}

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaigh Financing
Trust Fund Conlribution.

$5.00 May Be
Added fo Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD ) 1 pelete e O change [ Adaition .8,
HAME PRATT, TINA 4 NAME 2
STREET ADDRESS | 2851, SPRING HEATHER PLACE STREET ADCRESS g
CTY-§T-2P -7 OV!EDO FL 32768 CITY-ST-2P Q
T 1 [ Delete TITLE DO change ] Aduition &
NAME ’J NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P X CITY-§1-21F
e . .%’ 3 pelete TILE Ol Change [ Addition
NAME o } NAME
STREET ADDRESS - - - stheerapDRess | T T -
CITY-§T-2P - CITY-ST-IP
TITLE [ pelete TITLE [ change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE o 1 Delete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IEW—ST-ZIP CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not qualify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE\ SRTUELSE RERINRSD \\\‘c&ms
S _SW@NATURE ANDTYPED oR PmN'ren NAME OF i OR DIRECTOR Date Daylime Phons




