2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P98000053966 Secretary of State
- Entity Name 03-24-2003 90208 010 ***150.00
AMERICAN DREAM REALTY & INVESTMENTS, INC.
Principal Place of Business Mailing Address
1501 . FERDCN BLVD 1501 S. FERDON BLVD
CRESTVIEW FL 32536 CRESTVIEW FL 32536
I I WAL
Suite. Apt. #, etc. Site, Apt. #, etc. , %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3521638 Not Applicable
Zip Co_untry‘ " Zip e _(_Jiurltry o |5 Certicate of Status Desired____ [ ?ga.rgfqg?:ci'ﬁqnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGGARD, JENNIFER ah% 0% Stree R)Address X Numbecj Not-Acceptable}
S SLANB-BRIE— QC\ e\ﬂreg Oin\ _{)Q £ X\ e
CRESTVIEW FL 32536 S (Lk
Cit Zip
2 {‘/\’e%\-dxmn FL | 2853

8. The above named entity submits this statement for the purpose of changing its registered office or regnstered agem 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 title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Addedto Fees

10. T OFFICERS AND DIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE P [ Delete MLE mhange [ Addition
NAME HAGGARD, JENNIFER A NAME -

STREET ADDRESS |~BEH-SHARNBDR— sweeranoess | O QQ_%\Q__ Dr\\( e

emv-stze | CRESTVIEW FL 32536 CITY-ST-2IP CresXdridn £L 2053 (9

TME VP 7 Delete TTLE T ' ygnange [] Additior
NAME HAGGARD, JOHN V ' NAME

STREET ADDRESS heBGAISERRErBR STREETADDRESS | 1 (DG Za%\e, Orwve
~urv-s-zr | CRESTVIEW FL 32536 CITY-ST-2P SeoShue ALy, YL 505 '3<é

I
TME ’ T (7] Deleta l TITLE [ change [ Acdition

NAME NAME
STREET ADDRESS STREET ADDRESS

GITY-51-7P CITY-ST-2P

TIMLE O pelete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME "

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or lrustee empowered 1o execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegfitjwith an address, with all pther like empowered.

SIGNATURE: AUIRED ' £50 L83 9433

F'SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥
N

;%

CR2E034 (10/02)



