2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053966 FILED
1. Entity Name A l' 04, 2000 8:00 am
AMERICAN DREAM REALTY & INVESTMENTS, INC. ecretary of State
04-04-2000 90040 020 ***150.00
Principal Place of Business Mailing Address
12988 S. FERDON BLVD. 12938 S. FERDON BLVD.
CRESTVIEW FL 32536 CRESTVIEW FL 32536-8447
= o e AL G RT
1695 8§ Ferdon Blwvd 1§?§ 5 Ferden—Blvd
Suite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
crestview FL Crestview FI. 59-3521638 Not Applicable
Zip Country Zip Country . . $8.75 additional
. 5. Certificate of Status Desired | h
32536 “I'Okaloosa 39836 l0Kalaeea I - ———————— —— FeoRequired- -- -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HAGGAHD, JENNIFER Street Address (P.O. Box Numt;er is Not Acceptable)

304 ISLAND DRIVE

CRESTVIEW FL 32536

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 __\fZ4f 11 ::J&)W g’e,‘;{dﬂﬂ# 329 - OO

ypad or ed narpe pf regist Q@ and e f applicabla (MOTE: Registerad Agemt signature reguired when reinslatng) DATE
oL Je ¥y Y Pl ﬂL;-? xr ]
9. This corporaticn is eligible to satisfy its Intangible FILIE NOW!l! FEE IS $150.00 1 ) P .
] ) . 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE T Change [ Addition
NAME HAGGARD, JENNIFER A NAME
STREEY ADDRESS 304 |S|_AND DR STREET ADDRESS
CITY-ST-ZIP CRESTVIEW FL 32536 CITY-ST-2IP
TITLE VP O petete TITLE [ Change [ Addition
NAME HAGGARD, JOHN V NAME
STREET ADDRESS 304 ISLAND DR STREET ADDRESS
CITY-ST-2P CHESTVIEW FL- 32536 —- CITY-ST-2ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-8T-2iP CITY-8T-ZIP
TITLE O beiete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S5T-2IP
TITLE [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP b CITY-ST-21P

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 legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wr| address, with all other like gmpowered,

SIGNATURE: -

sut@ﬂa AND TYPED @A PRINTED NAME OF SIG

X
Daytime Phone #

4

M "oy

IR



