2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P96000065344 Apr 04, 2002f8:00 am
17 Enity Nome ecretary of State
NORTHERN DREAMBUILDERS CORPORATION 04-04-2002 90009 009 **%150.00
Principal Place of Business Mailing Address
02 NE EDGEWATERDR. | . .-~ ..v . W2 NEEDGEWATERDR _ ... ... ... e .t v aem g
#302 #302
STUART.FL M48%6 ... EE R, Lt STUART, FL-349% .
S S AR TR ARAR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
65‘0697592 Not Applicable
Zp Country zio Country 5. Certificate of Status Desired O $8'75 A_dditional
) . Fee Reguired

6. Name and‘Addréss of Current Reglistered Ag;nt 7 7. Name and Address of New Registered Agent
Name
HELD, DONALD J ,

' . Street Address (P.Q, Box Number is Not Acceptable
-0055-SOUTHEAST-ST-HHBIE-BEVEY 803" NEEDECWATER DRIVE
~STIARTFL-34007

APT 302
City Zip [
S 7HAR T FL | 3% 944

ity submits fhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

/) M L2702

* SIGNATURE
Signature, typed or printed nama nzrsguslered agent and titla it a‘pplicable‘ (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution = Added to Fees
(See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT [ Detete TITLE /X'Change [] Addition
NANE HELD, DONALD J NAME
STheET oo | B55-GOLFHERST-9T—HUOIE-BEVD- seness | 30 2 NE EDBENATER DR
orv-st-ze | SFOARTFRE OIY-ST-2P SZUAR7T FL 34 9?(
TITLE VS O Delete TITLE ’ ;ﬁ’change 1 Addition
NAME HELD, JANET L 0
STREET ADDRES | 3056~ SOUTHEAST-GT—LHGHE-BLYDY o | 302 NE EDCEWATER DR
oTy-5T-2P  [~STebARFE=— ' CITy-81- 2P {
STUART F£L 3 #99 |
© TLE e - - -1 Delete - — -+ J| -TTLE - ~ e - - [J change (] Addition
NAME Il nane
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ charge [ Addition
NAME NAME
STREETADDRESS | -+ STREET AGDRESS
CITY-5T-2IP . . CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-§T-2IP
TILE [ Delete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZP ' CITY-5T-Z1P

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 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 syer or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; anct that my name appears in Block 11 or Block 12 if
changed, or on an atlac

with an with all pther like empowered.
SIGNATURE: £ 0%tz w SN 3-2502 GLY-792-817¢

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dzte Daytime Phona #

[- PrEit L ¥

i

CR2E034 (9/01)



