2001 UNIFORM BUSINESS REPCRT {UBR})

DOCUMENT # P97000054072

1. Entity Narr 2

DREAM HOME REALTY, INC.

Principal Plac: of Business

209 CHERRY HILL CIR.
LONGWOOD FL 32779
us

Mailing Address

209 CHERRY HILL GIR.
LONGWOOD FL 32779
us

2. Principal P 3ce of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, etc.

FILED
May 25, 2001 8:00 am’
Secretary of State

05-25-2001 90312 047 ***150.00

LUV /UG (L

TR

DO NOT WRITE IN THIS SPACE

M

City & State: City & State 4. FEI Number 59.3526939 Applied For
Not Appilicable
i i Count ' Hinne
Zip Country Zip ountry 5. Cenificate of Siatus Desired O $8'75 Addmongl
) Fee Required
! "' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S : o - Namre™ i :
CORPORATION SERVICE COMPANY Stre::t Address (P.O. Box Number is Not Acceptable)
B 0. Box Nu
1201 HAYS STREET P
TALLAHASSEE FL 32301-2525
City FL Zip Code
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
3ignature, typed or printed name of repistered agent and title if applicable (NO1  Rey siered Agent s Jnature required when rsinstating) DATE
8. This corpcration is eligible to satisfy its Intangibie FILE NOW ! FEE IS $150 00 10. Election Campaign Financing $5.00 mey Bo

Tax filing r wquirement and elects to do so.

After MAY 1, 2[ )1 Fee will be|$550 .00

Trust Fund Conlribution Added ic Fees

CR2E034 (10/00)

{See criter 2 on back] O Make Check Payal Ee to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE P {1 Delets TITLE [ Change [ addition
NAME RIGGS, RON NAME
streeT apoRess | 209 CHERRY HILL CIR. SIREET ADDRE 38
CITY-5T-2P LONGWOOD FL 32779 CITY-5T-71P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI 39
CITY-SF-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAAE HAME
STHEL( ADDRESS STREET ADDRY 38
CITy-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 38
CITY-ST-2IP CIFY-ST-2IP
TILE [1 Cetete TITLE []Change T addition
NAME NAME
STREET ADDRESS STREET ADDRE 35
CIvY-ST-2IP CITY- §T- 217
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cl'Y ST-2ip CITY-ST-ZIF

13. | hereby ¢ tify that the information supplied with this filing does not quality fo the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as it made under oath; that | am an officer or dirasctor
of the cory oration or the receiver or trustee empowered to execute this report 1s required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 f
an address, with all other ke empowered

indicated n this report or supplemental report is true and accurate and that 1

changed, J on an a:tachmenl W'

SIGNATURE: _~

Oz o5/ 00 (70 35

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING

R JR DIRECTOR

Date Daytime Phone #




