. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000005954 Jan 14, 2000 8:00 am
1. Entity Name
DREAM WEAVER FARM, INC. Secretary of State
01-14-2000 90059 021 ***150.00
Principal Place of Business Mailing Address
34455 STATE ROAD 70 EAST 34455 STATE ROAD 70 EAST
MYAKKA CITY FL 34254 MYAKKA CITY FL 34251-34%4 I w o —
T s G NTAR N ORI AT
Suite, Apt. #, etc. < Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0561514 Not Applicable
Zip Country din Country 8, Certificate of Status Desired O gt?egasq Lﬁg;iciitional

6. Name and Address of Current Registered Agent - _ . y. 7. Name and Address of New Registered Agent

C honge 0 ["iSherble D. ZieciNao

y:f:g%mk s;lHOEE[I;lEGDEAST XQ‘ & Street Address (P.O. Box Number is Not Accepiable)
MYAKKA CITY FL 34251 NN

t—»’ é&/‘r\Q_,
NOS VL~ 5

FL Zip Cede

8. The above na arffity submits this statem or the purpose of changing ils registered ofiice or registered agent, or both, in the $tate of Florida.

-/ -3.060

SIGNATURE

-

v, Signatura, typed or printed name of registered agent and titte if ﬁable‘ (NOTE: Registerad Agent signature required when reinstating) LI DATE
. s . . ' P . N . |'|
9. ;hlsfj:.orporatpr_\‘ls ellglblc;a t? s?llsfy its Intangible FILEYNOW... FEE IS;IFQBSO.OO 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wi $550.00 Trust Fund Cantribution. M Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. — : — QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRE ASIN 11

TILE ] A.l cC N / I 1 Delete TITLE &= heﬁﬁi e D Z ‘,te\N Change [ Addition
NAME ~HFSWORTH, SHERRIE O NAME N i

staezT poress | 34455 STATE ROAD 70 EAST STREET ADDRESS " - !I 0 i -—

CITY-ST-2IP MYAKKA CITY FL 34251 CITY-ST-ZIP

Tme [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-ZIP

TIMLE ) ‘ ) T T T D oskee e T ) T 77 {7 Change” - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

- wCITY- ST-ZIP CITY-ST-2IP
“TLE O Celete TIME O Change [T Addition
< NAME NAME

“STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIvy-ST-2IP

TITLE O Dalste TITLE ] Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE [ celete TITLE [ Changa (] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . : CITY-8T-2IP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicatéd on.this report or suplemental 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 recr oftrustee empowered 1o exegaie this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmed withffan address, with all other flke &ppo - .

SIGNATURE: &~/ | N & /’7’;9-6@

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER Of DIRECTOR ; Date Daytime Phone #




