2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PO7000061789 Weeretary of State

1. Entitgftéime
AMERICAN DREAM BUILDERS, INC. 04-10-2002 90455 040 ***150.00
Principal Place of Business Matling Address
€022 RADIO ROAD 6022 RADIO ROAD
NAPLES FL 34104 NAPLES FL 34104
us us
2. Principal Place of Business 3. Mailing Address H"Nlll "I |||“ um"m II"I""' II”I ||m “I" |I|I| ‘I“I ‘I“ (“I
SRV emesive bl 33827 [Larresie L.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
F7§1a /M v ErS , FL £T. Myﬁé.ﬂ L. 59-3471702 Not Applicable
. oZe .| Country DD et dounly e e e = § 8T Baad ditional =
@_337./6, — U__) P“.j??f\) - m—"—_"f) Certificate ot Status D Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCORD’ JAMES Street Address (P.0O. Box Number is Nol Acceptable)
17598 BOAT CLUB DR
FORT MYERS FL 33308
) City FL Zip Code

8. The aboveyed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

597 bt

-

SIGNATURE
Sigeture, yped of printed name of registered agent arl title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FIL "t A : R )
T filingrequiremen tgand fo sal tg’do ot g Aftert ManNg\zoéz ’;if \:usuzst::gsos%.ou 10, Eledm Campaign Financing $5.00 May Be
= rust Fund Contribution. | Added tc Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete TILE [ Change  [2] Addition
NAME MCCORD, JAMES M | NAME
staEeT anoress | 17598 BOAT CLUB DRIVE S$TREET ADDRESS
CITY-ST-2P FORT MYERS FL 33908 CITY-ST-21P
ST QTS T s e s S Sl pfte S AT B S S e TR S S e T e === E]:Change So—{=) Addition=
N MCCORD, HOLLY v
stReeT aDDRESS | 17598 BOAT CLUB DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 ' CiTy-ST-2IP
TITLE [ Delete e [ change  [C] Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-71P CITY-ST-2P
TITLE [ Delate TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TME O vetets TILE [ change [ Addition
NAME | NAME
STREET ADCRESS STREET ADDRESS
B T e e T | I .

3. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an a?ment with an address, with all other iike empowered.

Lo g oo R
i gl K’C’/";“ . i

SIGNATURE AND TYPED OR PRINTED N‘ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY  PECSIEY0

(9/01)

GR2E034

I




