L Ao
2001 UNIFORM BUSINESS REPORT (UQR)"

1. Entity Name

DREAM CATCHER STABLES, INC.

DOCUMENT # P94000053138

Principal Place of Business

16553 S.E. 30TH $T.
MORRISTON FL 32668

Mailing Address

52217 GRAPE RD.
GRANGER IN 46530

2. Principal Place of Business

Fosa N 632 ST

3. Mailing Address

RO BoxX OIS

Suite, Apt. #, etc.

Suite, Apt. #, eic.

WA

FILED
Jun 26, 2001 8:00 am
Secretary of State

06-26-2001 90006 034 ***558.75

DO NOT WRITE IN THIS SPACE

IR

Vs A

City & State City & State 4. FEI Numbyer Applied For
ocALlA, FL G RANGER., TN 59-3291673 ot Aoplostis
Country Country $8.75 additional

Yl sB0-Jpas  USA

5. Certificate of Status Desired

>

Fee Required

| Fo¢ra

" :6.- Name and Address of Current Reglstered Agent

. --:— -~ ~=T. Name and Address of New Registerad Agent

BORN, CHARLES J
16553 S.E. 30TH ST.
MORRISTON FL 32668

Name

TOAN N WIettANS

Street Adgeess (P.Q. Box Number js Not Acceptable)
SR NI EH AL ST

City

OCALA

FL

2Ly 5o

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

SIGNATURE AT 2 AN /7). WLt/ PMS, 2 %mm‘-—)

6/20/0 /

Signature. lyped or printed name of ragistered agen and sitle if applicable.

£ NOTE Ragisler?ﬁgﬂ(signature required when rainstating)
Lo

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do s0.
{Sew criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PD O Deiete TInE [ Change  [] Addition
NAME WILLIAMS, JOAN M NAME & 7028

STREET ADDRESS | 52217 GRAPE ROAD streer aookess | 7% - oxX <
omv-s-20 | GRANGER IN 46530 CITY-ST-ZIP FrRmn/ G—Eﬁ—, TIN H#e8558C-r102
TMLE ] O Delete TATLE : [ Change [ Addition
NAME NAME .

STRFET ADDRESS | 52217 GRAPE RD STREET ADORESS g SBO—102S
arv-st-2P | GRANGER IN 46530 — CITY-ST-ZIP ARANG E, aé) IN ¥ -

Wile | e - e Ooete =~ |- e = = f = e o e (3 cnange L] Additen
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2P CITY-5T-21°

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or suppiemental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.

Toma M. /I LL)A71S,
SIGNATURE:

[c]

p‘

L/ PRI GTHT

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢lg/e/

Cate Daytime Phone #

CR2E034 (10/00)
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ﬁ
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