2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000102838 A 25. 2000 8:00
1. Entity Name -. . N r 9 . am
DREAMVISION STUDIOS, INC. ecretary of State
04-25-2000 90056 044 ***150.00
Principal Piace of Business Mailing Address
232 S. DILLARD STREET 232 S. DILLARD STREET
SUITE 204 SUITE 204
WINTER GARDEN FL 34787 WINTER GARDEN FL 347873510
s S A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number Applied For
59-3518588 Not Applicable |
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
! - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:l’,léAgsgles_’Ag:?gAngEhl" JR. Street Address (P.C. Box Number is Mot Acceptable)
SUITE 204
WINTER GARDEN FL. 34787 . .
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 .
Signatura, typed or printed name of registered agent and tile f applicable (NOTE: Regstered Agant signature tequired when reinstating) DATE
ot oo sn™ | ator MaY 1,200 Fog i ba Sso00p | 1O ECCon Camiannancng - $5.00 oy e
= ' . Trust Fund Contribution. [ Added to Fees
{See criteria on back) B Make Check Payable to Department of Siate
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE DT . [ Delete TILE [JcChange [ Addition
NAME SILANSKAS, RICHARD M JR. HAME
stresT Anoress | 2525 LAKE GRIFFIN.ROAD STREET ADDRESS
orv-st-z2¢ | LADY LAKE FL 32159 CTY-§F-1P
TITLE 7 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP )
TLE - O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP _ CITY-8T-7P
TIILE [ Delete TITLE [C1change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TILE O Delete TLE (Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

ption stated in Sectien 149.07(3)(), Florida Statutes. 1 furthar certify that the information
signgdure shall have the same legal efiect as if made under cath; that ) am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D T=/7709 4965 SraE—

13. | hereby certify that the information supplied with this filing does nat qualify for
indicated on this report or supplemental report is true an curate and
of the corporation or the receiver or trustee empowere execute thi
changed, or cn an attachment with an a 55, Wit other like

SIGNATURE: _X_

+ L

: VS s s to T
7 \Iyﬂme AND ‘I'YPEP' OoR pﬁyﬁ: NAMEWFFICER OR DIRECTOR Data - Daylims Phane #
> Lo

034 (9/99)

2=

c



