2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000068384

1. Eniity Name

AMERICAN DREAM MOBILE HOME SERVICES, INC.

Principal Place of Business

3131 AMELIA RD
FERNANDINA BCH FL 32004

Mailing Address

731 AMEUA RD
FERNANDINA BCH FL 32034

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ant. 4, elc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 0158 050 ***150.00

WU UNUUVYYY

AR RDIM A

DO NOT WRITE IN THIS SPACE

MY

City & State City & State 4, FEI Number 59-3395471 Applied For
Not Applicable
Zip Country Zip Country i - $8.75 additional .
) h B - - . |-8Cenificate of Staws Desired [0 _ . Fee Reqlired— ° —
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCHAN, JODY Street Address {P.0. Box Number is Not Acceptable)
ree ress {P.0. Box i 8|
3131 AMEUA RD HEEAe ?
FERNANDINA FL 32034
City Zip Code
. FL
8. The above named entity submils this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and 1itla if applicabte. (NCTE: Registerad Agent signature required when fainstating} DATE
. T e . 1"
9, 1hlsfﬁ.orporanc.>n is ellglb\de t? satls‘fyclils intangible At FI;I;??V:&!.“ F;:EE IE‘E“$;50.;1500 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er , 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) WMake Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE P O Delete TILE DO crange [ Addiion | S
HAME BUCHAN, JODY NAME e
sireet aooness | 3131 AMELIA ROAD STREET ADDRESS 3
orv-st-zp | FERNANDINA FL 32034 GiY-ST-2¢ i
&
e [ elete TILE O Change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDAESS
~oliy-51-7P= =l = — - e e — o = fomy-sTZIP - R e
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [T Addition I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ pelste TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P & ofa oo CITY-ST-21P
TILE (3 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
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 orfsupplemental report is true and accurate and thal my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corporation or the gecdver gr jrustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attagfmefht n address, i r like empowered.
SIGNATURE: dy Buchan President - 9p] 904-491-5519
|/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phane #

|



