2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000065344 - - Mar 20, 2001 8:00 am
1. Entiy Nams Secretary of State

NORTHERN DREAMBUILDERS CORPORATION 03.20.9001 90017 013 ***150.00
Principal Place of Business Maliling Address
3055 SOUTHEAST ST. LUCIE BLVD. 3055 SOUTHEAST §T. LUCIE BLVD. - -
STUART FL 34997 STUART FL 34997

2. Principal Flace of Business 3. Mailing Address ”Im“”“ ll' IH" HII‘ mll Im ‘|I|

B0z NE EDLEWATER DRIZBoz se eDAewdrzl DR

|

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
3e X # 302
City & State City & State 4. FEI Number 65‘%97592 Applied For
STUART __ FL STUARTZ FL Not Applicatie

Zip Country Zip Country " ) $8.75 Additional
3%9 q{ Bééjqé 5. Certificate of Status Desired d Feo Hequireé fona
R -5~ Name and Address of Current Registered Agent- - - ife s - —m=: -7, Name and Address of New Registered Agent —
Narne
:55?%%%#333{[ ST, LUCEE BLVD Street Address (P.0. Box Number is Not Acceptable)
STUART FL 34997

City FL Zip Code

8. The above na entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

// /d// Dmusfj T fMeo 32/

SIGNATURE

Signature, typad of prinle@ﬂnﬁ of registerad agant and title it applicatle (NOTE: Registered Ags'm—s'ugnamre requirad whan reingtating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elect ion Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Efection Campalgn ‘nancing n $5.00 May Be
= Trust Fund Contribution. Added to Fees
{See criteria on back) & Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Delete e [ Chenge [ Acdition
NAME HELD, DONALD J NAME
STREET ADDRESS | 3055 SOUTHEAST ST. LUCIE BLVD. STREET ADDRESS
CITY-57-2IP STUART FL CITY-ST-2IP
s Vs O Defete TTLE ‘[0 change [ Acdition
NAME HELD, JANET L NAME
stoeET ooRess | 3055 SOUTHEAST ST. LUGIE BLVD. STREET J00RESS
CITy-ST-2IP STUART FL CITY-ST-2IP
WE o] o e e e O Delete TIMLE R R e e o . [cnange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mE ™1 Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O oelete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O oelete WILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify thal 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 oath; that | am an officer or director
oih'(he cc&rporation oriver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, ar on an atj# g

t with an adgresgswith all othey like emppowered.
SIGNATURE: .22

): Dbl f/ﬁzfa 37200¢ Gr$252-87 7%

SIGNATURE AND TYPi R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

|

CR2E034 (10/00)




