12. | hereby certify that the information supptied with this ﬁiing 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 supplemenort is true 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 iy & ermnpowerdgftc execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with-fAgaddress, withfagh other like empowered.

SIGNATURE: et AT e SUIRED A28-63

SIGNATURE ANDT‘IPTyPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FILED :
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (uan) Apr 29, 2003 8:00 am ;
DOCUMENT #  P98000050753 ecretary of State |
1. Entity Name 04-29-2003 90045 002 ***150.00
DREAM HOMES OF THE FIRST COAST, INC.
Principal Place of Business Mailing Address
2495 S. R 207 LOT G 2495 SR 207 LOT G
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
2. Principal Place of Business 3. Mailing Address H“”l” ”lll‘ll m” |||“||H|||m "mm”"m ’lIIl lﬂll ”N l|”
Suite, Apt. #, etc. ) ‘ ) B Suite, Apt. #, efc. ) B [0 CHECK.HERE IF MAKING.CHANGES _ -
City & State City & State 4. FEI Number Appiled For
99-3512311 Not Applicable
ap Country Zp Country 5. Certificate of Status Desited ~ [1 9875 Additional
Fee Required
d_____ ___ _ __6.-Name and-Addraecs of.Current Registered Agent === == =~—="7 —Nameé and Addféss of New Reglstered Agent” ~ -
Name
JACOBS' KERI Street Address (P.O. Box Number is Not Acceptable)
5420 ATLANTIC VIEW
ST. AUGUSTINE FL 32084
. 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. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registerad Agent signalure required when: reinstating) DATE
T
— FILE-NOWH!- FEE 1S $150.00 . .
r 9. Election Campaign Financing $5.00 May Be
.~ After May 1, 2003 Fee will be §550.00" . . - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |}
10. OFFICERS AND DIRECTOF{S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e p 1 Deete TITE O Crange [ Addition | &
Nive JACOBS, CAMERON Nk 2
STREET ADDRESS | 5420 ATLANTIC VIEW STREET ADDRESS 3
orv-st-2@ | ST, AUGUSTINE FL 32084 CITY-ST-21P g
TITLE v - [ pelete TITLE ] Change  [J Addition %
NAME ZAKROCKI, LEROY H HANE
STREET ADORESS | 5394 SOQOUNDVIEW AVENUE STREET ADDAESS
crv-s1-2P | SAINT AUGUSTINE FL 32086 ciry-81-zip
_TME - IS8T . . U i T v ey 111 R, - s [ Change _ [T] Addition
HAME ZAKROCKI PATRICIA G - - NAME
STREET ABDRESS | 5304 SOUNDVIEW AVENUE STREET ADDRESS
crv-s1-2¢ | SAINT AUGUSTINE FL 32086 Coy-st-z
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21# CITY-31-2IP
TITLE [ petete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP l CITY-ST-ZIP



