FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P98000047472 ecretary of State
1. Entity Name 04-11-2003 90073 038 ***150.00
DREAM MAKER OF JACKSONVILLE, INC.
" Frincipal Place 6f Buginess ™ T T 7T T T TMalllRg AddREE T L s T
3105 LAUREL GROVE N 3105 LAUREL GROVE N
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mailing Address ”II”"’ “I m" ‘I”l "”l "l” "w Ilm IlI“ ]Im I"" ’II" ml IIlI
Suite, Apt. #,efc. Sulle, ApL. #. elc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied Far
59-3520260 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-;fqlﬁf:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONARD’ JAMES R Street Address (P.O. Box Number is Not Acceptable)
3105 LAUREL GROVE N
JACKSONVILLE FL 32223

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the Staie of Florida, | am famlhar with, and accept

“tme obligations of registefed agent.T T T TS R Im e Dme S e L o o e 2 o wse- W T e e e -
SIGNATURE
Signalurs, typad or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) . ) )
9, ElectionC Financin
_ After May 1, 2003 Fee will be $550.00 | e oo Fenond ) 3300 ey Be
Make Check Payable to Florida Department of State '
10. P~ OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ° T e [ peleta TITLE J change T Addition
NAME LEONARD JAMES R NAME
STREET ADBRESS 3105 LAUREL GROVE N STREET ADDRESS
orv'sr- 2, JACKSONVILLE FL 32223 omY-ST-2P
e | }'.} ST [ Deete TITLE () Change [ Addition
wi’ 4| LEONARD, CARROL W NavE '
STREELADORESS | 3105 LAUREL GROVE N STREET ADDRESS
onvsi-oe | JACKSONVILLE FL32223 cy-sr-2P
TITLE O Delete TLE O change [ Addition
NAME BT NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TIME S e mz . [ ADetete R YE 4. . JChange [ Additien |
NAME ' “NAME - T T T T - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the informaiion supplied with ihis 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 shzall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or Ihgreceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an ment with an addregs, with all ster like empowered.

SIGNATURE: S RVET A7 A OUGHEDs & Aeovped. vepl-o3

/ / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

UL FTAN

N

CR2E(34 (10/02)



