2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000061789 Jan 29, 2001 8:00 am
1. Entity Name ;
AMERICAN DREAM BUILDERS, INC. Secretary of State
01-29-2001 90092 021 ***150.00
Principal Place of Business Mailing Address
6022-RADIO-ROAD
NAPLES-FL—-34104 FORTWMYERS-F-33901 - v e o = o
s
e A
bo22 Radio Rd. Loz Radio Rd.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&F "66; F(r 5‘1‘ } Dq /y\;‘ayﬂ /86 7 FL 5‘// 0 CIL 59-3471702 Not Applicable
zZip "1 countr Zip "] countr N ‘ $8.75 Additional
‘ ; 0 6 5. Certificate of Status Desired O Fee Required
% L)L ' Os.ql;ama and Ad%{ezﬂ/currenl Reglszj:!ll\ge(rft /( ﬁ/ 7. Name and Address of New Registered Agent
Name
- ‘?%ggg%?.? FgESB DR T T T ;ét;;l—Address (F:;O.- Box Ir\lluimber isdibiz\:;e;;bﬂa). . — 3
FORT MYERS FL 33908
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,

./‘C./‘ l/lé/dl

‘Gnature, typed of printed name of ragistered agent and tite 'ﬂpplicahle‘ (NOTE: Registered Agent signature raquired when reinstating) f DATE

SIGNATURE

9. $his?,orporaiiqn is eligiple to satlsy its Intangible - .. _FILE NOW!!! FEE I1S_$150.00. .. 10, Election Campaign Financing $5.00 May 86
ax flhng r.equwrement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees

{See criteria on back) O Make Check Payable to Department of State

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

TMLE PD 1 Detete TILE [ change [ Addition

NAME MCCORD, JAMES M | NAME

streeT anDRESS | 17598 BOAT CLUB DRIVE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33508 CITY-ST-2IP

e ST [ Delete TLE O Change [ Addition

NAME MCCORD, HOLLY NAME

sTReeT ADDRESS | 17598 BOAT CLUB DRIVE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 22908 CITY-ST-2IP

TITLE O veleta TITLE [JChange L] Acdition

NAME NAME

STREET ADDRESS. S . .. -J STREET ADDRESS o s ——

CITY-ST-2IP GITY-§T-2IP

TITLE O Delete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE O belete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME 1 Detete TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 118.07{3)(I), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered.

: 243 - TP

SIGNATURE:
Daytirne Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER DR DIRECTOR

T A v o PPV Y R e

i

CR2E034 (10/00)



