2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000021258 Jun 09, 2000 8:00 am

1. Entity Name

AMERICAN DREAM CONSTRUCTORS, INC. Secretary of State

06-09-2000 90001 007 ***158.75

Principal Place ot Business Mailing Address

H0G-HANDECMAN-OR PQ BOX 161375

GVICORF eI ALTAMONTE SPRINGS FL 327181375 U U “ 3 z 4 7 2
505 7oievo D,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State = City & State 4. FEI Number 00901 Applied For
4% TH# 220N TE 5/:@-‘“55 . & 59-34 Not Applicable

Zip Caountry Zip Country » ) " $8.75 Additional
g&.?_/(/ L54‘ 5. Certificate of Status Desired o Fee Required
N 8. Name and Address of Current Registered Agent . . B . 7. Name and Address of New Registerad Agent
Name
GARNER, JEFF Strgel Address (P.O. Box Number BNot Acceptable)
568-HANDEEMAN-OR 7OLEDO 0o,
OWEO FE32755-
B prenr Spaives FL | %855y
- A Y 7

8. The abave named entity submits this tattmept for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE Al — )-// 23 /d@

Signature, typad or printex] name o red agant and title if applicable (NOTE: Registered Agent signature required when reinstating) T pard
9. This corporation is eligible 1o satis’i;' its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. ] Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS ] velete TITLE [Qehange [ Addition
NAME GARNER, JEFF NAME '
STREETADDRESS | $B66-HANBLEMAN-BR sweTaoneess | G § T2Lp0 DT, L 4
£ITY-ST-2IP OVEDE-FE32765 CITY-§T-2F &t AT o 7 SIS, F1 Sa Y
TIE 1 Delete Tme Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-2IP
TILE E . . . - Boeee — f-tme- - o] - . .- . = - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-57-2IP
TILE [3 Deleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TNLE [ Delete TIMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-57-2IP
TIMLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg.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 10 executef thiy report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gmpolvered.

SIGNATURE: ___ SIGNATURE REQZAGND I—/éj/éﬂ/ t487.528-3¢6f
JLE]

SIGNATURE AND TYPED UH PRINTED NAME OF SIGI’}WFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



