2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000020240 .
1. Entiy Name Apr 11, 2000 8:00 am
DREAM WEAVERS, INC. ecretary of State
04-11-2000 90246 022 ***150.00
Principal Place of Business Mailing Address
1110 CONSERVATION DR W 1110 CONSERVATION DR W
TALLAHASSEE FL 32312 TALLAHASSEE FL 323126747
us us
R AR
Suite, Apt. #, elc. . Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3433102 Mot Applicable
Zp Country Zip Country 5. Centificate of Status Desired | $8'75 Additional
Fas Required
6. Name and Address of Current Repgistered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD, WILLIAM H Street Address (P.O. Box Number is Not Accﬁeptabll‘e.) EE: ,‘ N ._
2868 REMINGTON GREEN CIRCLE R SR ST
SUITE B o
TALLAHASSEE FL 32308 o L [z

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

CR2ED34 (9/99)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicdbla {NOTE: Registered Agent signature raguired when réinstating) DaTE
9. This corporation is eligible to satisfy its Intangible  _FILENOW FEE IS $150.00___ . _ , — )

—— e R e 2 —10. -Election Carv = e Mg L
Tax filing requiement and SIects 16 60 50. After MAY 1;2000 Fee will be $550.00 e fi;é\;o';gg 2
(See criteria on back) ﬁ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete TITLE [ Change [ Addition
NAME MARCHANT, KATHY § NAME [P

STREET ADDRESS | 1110 CONSERVATION DR W STREET ADDRESS YRR

CITY-S1-21P TALLAHASSEE FL 32312 CITY-ST-2IP L

e D O pelete TITLE [J Acdition
NAME MARCHANT, TRAVIS P HAME S

STREET ADDRESS | 1310 CONSERVATION DR W STREET ADDRESS R N L

otv-st-2f | TALLAHASSEE FL 32312 wiv-st-2° posme o

TITLE O pelete TITLE [C] Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-7IP

TITLE 3 oelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-21P

THLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-21F CITY-5T-271P

e O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
indicated on this regort 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 recefver or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all cther ike empowered.

SIGNATURE: s A aectinsy oy %/74 - Jor- gL 2247

E OF SIGNING OFFICER OR DIRECTOR fale/ Daytime Phoro #

r 4



