2000 UNIFORM BUéIﬁESS REPORT (UBR) FILED

DOCUMENT # P96000041939 Apr 05, 2000 8:00 am

1. Entity Name t f St t
AMERICAN DREAM HOME BUILDERS INC. ccretary ot state
04-05-2000 90057 040 ***158.75

- -

Principat Place of.BusEég Mailing Addrass
145 NW. CENTRAL PARK PLAZA NINE VICTORY DRIVE
SUITE 112 POST OFFICE BOX 399 0
PORT ST LUCIE FL 34986 LIBERTY MO 64068-1973 R36911

2. Principal Place of Business 3. Mailing Address Hllllll' "l ml" ] II ' Iu " ”I “

AN
Sewite 3-8

Suite, Apt. #, elc. Suite, A?. #, elc. DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number 65'%%924 Applied For
Mot Applicable

Zip Country 2P Country 5. Certificate of Status Desired &) gg'gesqlﬁ:’:;“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' . , - "Mark Banta
DESISTO' NANCY 5 Street Addressg (P.O. B umier i Acgeptable) |
3251 BUEN VISTA, SW. 1§86 Tort ¥ Lileie Boulevevd
PALM CITY FL 34990
Cit . Zip Code
"Boct St Lueie FL [348'52 |

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 Flarida

Signalture, typed or printed name of registered agen and title if applicable (NOTE. Registerad Agent signature required when reinsiating) DATE
s Intangible pAﬂ FI;‘;YN?‘J:"! FEE Is"f;esoggo 00 10. Election Campaign Financing $5_00 May Be
0 50. er MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Addedto Fees
O Make Check Payable to Depariment of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
‘( 7 Delete e O Change [ Addition
SHMAN, ROBERT NAME
504 SPRING AVENUE STREET ADDRESS
CITY-ST-2IP LIBERTY MO 64068 CITY-ST-21P
TIME DIR 1 Delele TTLE O change [ Additicn
NAME FLESHMAN, SHANE NAME
streeT 00Ress | 9 VICTORY DR STREET ADDRESS
CITY -ST-2IP LIBERTY MO 64068 CITY-51-21P
T ‘| DIR ) O Delete TLE [ Change [ Addition
NAME FLESHM@N, SHIRLEY - NAME Sk :
streeT aooress | 9 VICTORY DR STREET ADDRESS
CITY-53-21P LIBERTY FL 64068 CITY-ST-2P
TiTLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P ; CITY-§7-21R
TILE - 1 Delete TITLE [ Changa  [_] Addilion
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHTY-ST-2IP

13. | hereby certfy 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

St T

. >
A IRECTOR

vy, 2
ER OR D Daytime Phone #

. . 5
OF SIGNING OFFICI
#

I T

CR2E034 (9/99)



