2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000007046 May 09, 2000 8:00 am
. Entity Name
DREAMWEB CONSULTANTS, INC. Secretary of State
05-09-2000 90127 036 ***150.00
Principal Place ot Business Mailing Address
133 - BOTH AVENUE. NORTH 133 - B0TH AVENUE. NORTH
$T. PETERSBURG FL 33702 ST. PETERSBURG FL 337024431 LUYUOUEID
S— — AR RARAE AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
’ o - T T - - -~ 593354805 - ““INot Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired O gg';iﬂgﬁﬁo"al
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MCKEON- CAROLYN Street Address (P.O. Box Number is Not Acceptable}
133 - 80TH AVENUE, NORTH
ST. PETERSBURG FL 33702
City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registered agent and titte If applicdble (NOTE: Registered Agent signatura raquired whan reinstating} DATE
9. This corporation is elfigible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election € ‘an Financi
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 0. Tri(s:tlgzn dagglil?br]uti::HCIng O i_jsé:éqohg?ésae
{See criteria on back] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i3 D [ Detete TILE Ochange [ Addition
NAME MCKEON, CAROLYN NAME
STREET ADDRESS | 133 - 80TH AVENUE, NORTH STREET ADDRESS
avv-st-2f i ST. PETERSBURG FL 33702 cry-5T-2P
TITLE D O delets TILE ' 7 ' [ change [ Addition
NAME PORTMANN, SHAWN V NAME
sreeT aDoress | 121 1ST STREET EAST #103 STREET ADDRESS
CITY-ST-ZIP TIERRA VERDE FL 33715 CITY-S$7-ZIP
TITLE D O Delete TITLE [JcChange [ Addition
NAME TRAINOR, DEBI NAME
sTReeT AD0DRESS | 3506 EHRLICH RCAD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-ZIP
TITLE D 1 Delete TITLE [ change [ Addition
HAME MILASUS, ZACHARY NAME
STREET ADORESS | 4628 - 5TH AVENUE NORTH STREET ADDRESS
crv-sr-2¢ | ST. PETERSBURG FL 33713 cirv-st-2°
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
£ -ST-2P CITY-ST-7p
TTLE [ Belete TITLE . [ Change (] Addition
NAME s NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicaled 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 carporation or the receiver or trustee empowered 10 execute this report gs required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-changed; or on-an-attachmment with an address, wlth'alj::r-ﬁke e WEree ="t T e e T = Z

B el .

SIGNATURE:  SSralal i Y NIFETTA T S Caroline MHeorn i3 /2000  727.578.00¢y

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIHECTOR Date ¢ Daytime Phone #
) .

[

A —|



