2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000068365 Jan 20, 2000 8:00 am

1. By Narme Secretary of State

DREAM WEAVER UNLIMITED. INC. 01-20-2000 90248 050 ***150.00
Principal Place of Business Mailing Address
727 COLLEGE AVENUE 727 COLLEGE AVENUE
LAKELAND FL 33801 LAKELAND FL 33801-5506
us 704311
r T T 0O A G
Kl Doets prive 203 “Dorts prive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEl Number Applied For
zﬂk\e,lauof . F C . | a Lefa “d p EL. 593461795 Not Applicable
Zip Countr Zip Country " ) $8.75 Additional
33 ng (/é‘A 33 9,{3 [/SJQ 5. Certificate of Status Desired O Fee Flequireé lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T e T = —Name = B : -
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. {NQTE: Registered Agent signature required when reinstating} DATE
8. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May 50
Tax f|||ng rgqu|rement and elacis to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe):as
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 1 Deiete e SAmE [AThange [ Adgition
NAVE MCCORMICK HERNANDEZ , LISA NAME SAme Drive
sTreeT AnoRess | 1412 S FLORIDA AVENUE staer aomness |2 It ORI 3 %/3
CITY-81-2P LAKELAND FL 33803 CITY-§1-2P La ée(a,udj FL. 33&/
TILE [ Delete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
e 1= [ Delete I TITLE B - - - — [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE (] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE [T Detete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report 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 receiver or trystee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with

dress, with all other like empowered. L‘jA F2 "C,umft arnNay b4
g " /é’ c/ ‘
SIGNATURE: ___ ({7 MJ9- /7. ﬁm&é L Y nants 1f19/00 Qo SRI-1338

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Dato Daytime Fhone #

CR2E034 (9/99)



