2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000061789

1. Entity Name

AMERICAN DREAM BUILDERS, INC.

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90001 007 ***150.00

Mailing Address

~HEE-MCTORMAYENLE.,
-FORT-HYERS-FE3390+0420

Principal Place of Business

6022 RADIO ROAD
NAPLES FL 34104
us

2. Princﬁiﬁal Place of Business 3. Mailing Address

R

1 (I

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-347 1702 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

\A’ﬁ')i’*’-’. mcCO/Q_D

MCCORD; JAMES™ © .

Street Address (P.O. Bpx Number is Not Acceptabl
[ 79 Boatl c’,f’a,z Di- -

19800 NALLE'RD . ..

NORTH FORT MYERS FL 33917
City {_ Zip Code
e yens FL 3908
8. The above named entity submits this statement for the purpose of changing ils/re_gignawxj____gf_ﬁ_c_e or registered agent, or both, in the State of Florida.
SIGNATURE [/ (Lioer 1/27/&6
ture, typed or Ghinted name of registered agent and titlaff applicable. (NOTE: Registered Agent signature required when remstating) HaTE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00.._ ... .._|. 0 cocion Campaign Financing $5.00 May Bo

Ta')'('iilerg Féﬁﬂirement and elects to do so. Afféi MAY 1, 2000 Fee will be $550-00 Trust Fund Contribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TILE PD [ Delete TITLE [ cChange [ Addition
NAME .MCCORD, JAMES M | NAME
STREET ADORESS | 17598 BOAT CLUB DRIVE STREET ADDRESS
CITY-ST-2IF FORT MYERS FL 33908 Giry-ST-2P
TITLE ST o [ Gelete TILE [J Change  [J Addition
RAME MCCORD, HOLLY HAME
sreeeT so0ness | -17508 BOAT CLUB DRIVE STHEET ADDRESS
{ omv-st-20-" - FORT MYERS FL 33908 Ciry- 5T-7IP
| TILE 3 pelete TILE [ Change [ Addtion
© NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-sT-ZP CITY-§T-20P
; TITLE [ petete TITLE O change [ Acdition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-8T-2IP
TILE O Detete TITLE [JChange [ Addition
“HAME =t g.z: T Y — — — = BHAME - — e . e 2 :
STREETADDRESS | oo STREET ADDRESS
CTY-ST-2P  |uy 'él CITY-ST-2P
TITLE J E g o 1 Delete THLE [J Change [ Addition
NAME , g NAME
STREET ADDRESS e @3- STREET ADDRESS
omv-st-ze | I 1 / CITY-T-2IP

ity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Yi), Fiorida Statutes | further certify thai the information

~mreport or sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director

indicalet
of the corYlfition or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, I on an attachment with_an address, with all other like empowered,
— -‘Cf' ‘., Lo, Ty ; -p-'l. B i_-t\,:,ﬂi
- bt s

Vi it

Date

Daytime Phone #

CR2E034 (9/99)



