el S

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPGRTXUBR)

DOCUMENT #

1. Entity Name

DREAM PARK, INC.

P94000043217_-

Ve

Principal Place of Busingss Maiting @gﬁress
906 KINGSRIDGE CIR.

GOTHA FL 34734

0% KINGSRIDGE CIR.
/GOTHA FL 34734

2. Principai Place of Buginess

3. Mailing Address

Suite, Api. #, atc.

Suite, Apl. #, elc,

FILED
Jun 09, 2003 8:00 am
Secretary of State

06-09-2003 90125 043 ***150.00

[J CHECK HERE IF MAKING CHANGES

City & Stae City & S1ate 4. FEI Number Applied For
59'3248094 Not Applicable
Zip A _ Couniry Zp Country 5. Certificate of Status Desired-  .{J ?g':imgﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglttered Agent
Bl e St s e L :NEGH- LS S EE Semeay 2 moces cim— mm el o =
KINWIN, BRIAN P. ESQ Streat Address (P.O. Box Number is Not Acceplable)
LYON AND MCMANUS : ;
390 N. ORANGE AVE., SUITE 2180
ORLANDO FL 32801 City FL | % Code

he obligations of registerad agent.
rs

SIGNATURE

8. The above named entity submits Lhis statement for the purpose of changing its registered office or regisierad agent, or boih, in the State of Florida, | am lamiliar with, and accept

Sigratura, typed of (1o nams bf regisieied agent end tite ¥ applicabie.

(NOTE: Régidiered Agenl signature reQuiret whan 1éinstaling)

DAE

e s FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fen will be $550.00

Make Check Payablae to Florida Department of State

9. Election Campaign Financing
Trust Fund Conteibution.

$5.00 May Bo
Added 1o Feea

10 OFFICERS AND DIRECTORS B30 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17

TTLE DP 3 Detete THLE Dcnare O aggiion | S
Nawe | POTTER, THOMAS E NAME g
smeer aoneess | 908 KINGSRIDGE CIR. ‘STREET ADDRESS §
crv-st-z2p | GOTHA FL 34734 cirY-51.2P S
e DsT - [ betete YME O change £ addition %
NAME POTTER, KRISTINE C NAME

STEET AD0AESS | 806 KINGSRIDGE CIR. STREET ADDRESS

CIry-ST-2IP GOTHA FL 34734 oITY-§T-2P
TRE : ) Delete TITLE - Cychange [ Addition
NAME | L3 ) B ) o
~ STREET ADORESS |~ = S CSWETADDRESST| T T T T T oo -

iy -§T-2P CITY-51- 0P )

TnE 3 pelme TILE [] Change [ Addition
RAME BAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P CITY=ST- 2P

TME O pelete TIRLE Jcrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

MY -ST-2P CITY-ST-2P

TmE O pelese q TiLE ) crange 17 Aadition
NAME HAME '

STREET ADDRESS STREET ADDRESS

CITy-5T-29 CiTY-ST- 2P .

RN SR

SiQMATURE AND TYPED OR PRINTED NAME OF BIGHI

LSI(’.-ENI\TU RE:

12. | hereby certity Ihat the informalion supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(1). Florida Statutes. 1 funher certity that the infermation
indicated on this report of Supplemental report is trun and accurate and that my'signature shall have the same lega! efiect as il made under oath: that | am an officer or direcior
ol tha corporation of 1he rsceiver or rustee empowsred 10 execute this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 if
'changed, or On an attachment with an address. with all ofher like empowered.

enas £ atey

Qg -qgse

OFFICER OR DIAECTOR

e

Daytite Phong & |




