2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000056813 FILED
1. Eniy Narme Apr 26, 2000 8:00 am
DREAM TEAM FINANCIAL SERVICES, INC. ecretary of State
04-26-2000 90155 011 ***150.00
Principai Place of Business Mailing Address
6028 S. TAMIAMI TRAIL 6828 S. TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231-5604
F e v A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
65-0679017 Mot Applicable
Zip B Coui"i L ?‘l L ?iuntry ' 5. Certificate of Sﬁatus ?:—)fired_ O - ?%g?qlﬁ:e‘g“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZZARANTANI' GEORGE H Street Address (P.0. Box Number is Not Acceptable)
240 S. PINEAPPLE AVENUE
10TH FLOOR
SARASOTA FL 34236 o FL | 7p Coce

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.

SIGNATURE
Signatura, typed or printed name of registerad agent and titke if applicable. (NOTE" Registered Agent signature required when rainstating) DATE
9. This corparation is eiigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) I )
10. Electiol Fi
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 TrustIFLln(;"aénoaatlrig;uﬂ::ncmg 0 fdsd-e?jotohl’l?e'sae
(See criteria on back} a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TIME D O Delete TITLE Ochange [ Addition
NAME GLAUSER, STEVEN J NAME
stReeT AnDReEss | 6828 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34231 CITY-ST-2IP
TiTLE D O Delete TITLE Clchange [ Addition
NANIE GLAUSER, BARBARA NAME
sTreet ADDRESS | 6828 S. TAMIAMI TRAIL STREET ADCRESS
CIFY-ST-2IP SARASOQTA FL 34231 _ . - CITY-ST- 2P _ e - - S S
TITLE ’ [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP

13. | hereby ceriify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
indicatéd 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 corporation or the receiver cr 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 adgress, with sl other like empowered.

s 7 T8 Glauser 4/20/00 941-923-3441
I;mG :)FFICEH OR m;EmD'R Date Dayime Prione #

SIGNATURE:

CR2ED34 (9"



