2001 UNIFORM BUSINESS REPORT (UBR) FILED

D S;ﬁg;yENT # P9BO000S0753 Secretary of State

DREAM HOMES OF THE FIRST COAST, iNC. 05-16-2001 90366 031 ***150.00
Principal Place of Business Mailing Address
2495 8. R 207 LOT G 24% SR 207 LOT G
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32088
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEIi Number 59_351231 1 Applied For

Not Applicable

|=-zip- - . Country o e | =Zipa e o2 |- Country . 0 —~$8.75 additioral-

"5 Centificate of Status Dasired \
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ZAKROCKI, KERI e yheri JacobS
5420 ATLA’NTIC VIEW Street Address (P‘.g, B%I\lﬁer is NokApE_fptaﬁp) )

ST. AUGUSTINE FL 32084
o SE. fygus Hira. FL | %&%%40

A
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 /A’U“- Aﬁ W "f/; 7/07

Signmufe, tyéd or printed name gis!ered agent and titte if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE T
. . . . . . . 1 1] - .

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay 8o
Tax f|||ng rgquuement and elects to do so. After MAY 1, 2001 Fee wiit be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) | Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Deete TILE O change [ Addition
NAME JACOBS, CAMERON NAME
STREET ADCRESS | 5420 ATLANTIC VIEW STREET ACDRESS

om-st-z2 | ST. AUGUSTINE FL 32084 GiTv-51-2p

TiTLE 7 Delete TITLE (O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

JCITY-8T-2IP -=] - e i e _ DIT_Y-S'_T—;’_IP

TILE [ Delete TILE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57-21P CITY-ST-ZIP

TITLE [ pelete TILE Ml Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

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

e [ oelete TITLE Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the informaticn 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 trug 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment, n address, with all other ke empowered.
Yfa1/0) ap 4~ §19-0co/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 16, 2001 8:00 am

CR2E034 (10/00)



