2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000064644

FILED

1. Enity Nams May 18, 2000 8:00 am
DREAMSCAPES DESIGN, INC. Secretary of State

Principal Place of Business Mailing Address

== § 14TH ST P.Q. BOX 431

106 FERNANDINA BEACH FL 32035-043t
- _ BCH FL 32004

2. Pringipal Place of Business 3. Mailing Address H"“I“ Hl ||||I l

05-18-2000 90349 023 ***150.00

IR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 0509 Applied Far
59-32 6 Not Applicable

Zip Country Zip Country $8.75 additional

5, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
DENNARD' WILLIAM J Street Address (P.O. Box Number is Nol Acceptable)
1500 S 14TH ST
FERNANDINA BCH FL 32034

City FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable (NOTE: Registered Agent signatura required when reinstating) DATE
B e | O oy | 1 SectonCampeon g $5.00 oy s
o ’ X Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 1 petete TITLE [ Change  [J Addition
HAME DENNARD, WILLIAM | NAME
STREET ADDRESS | 1900 HIGHLAND DR STREET ADDRESS
crv-s1-2p | FERNANDINA BEACH FL 32034 GIrY-ST-2I
TITLE O setete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-s-mp | - CITY-ST-2IP
TIMLE [ pelete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME [ Delete TITLE O change [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
LITY-57-2IP Ciy-571-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ palate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 the corporation or the receiver or trustee empowered tc execute this report as requi
changed, or on an altachment ith al dress, with all other like empowered.

-

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.A?.ML 29 .

Date '

SIGNATURE:

aytime Phone #

d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)



