2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061142 Apr 04, 2000 8:00 am

1. Entity Name f S
DREAM TEAM OF JACKSONVILLE, INC. ecretary of State
04-04-2000 90047 041 ***150.00

Principal Place of Business Mailing Address
2938 BRACKRIDGE BLVD WEST 2938 BRACKRIDGE BLVD WEST
JACKSONVILLE FI, 32216 JACKSONVILLE FL 32216-5416 4 U U
P [ mmnumﬂnﬁn?ﬂﬁlﬁn IR
1863 L vev BuFF rd V) 12073 fiver AloFe 1N

Suite, Apl. #, sto Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T City & State ] City & State — 1 & FEI Number Applied For
'S("AM\U\\\’Q ;\ p — m%f\() MNe ©BL- 53-3522049 Nglp Applicable
Zip untr $8.75 additional
22N

Zip antry . )
&Q&\ RDB‘ '\ \ § \-’\Ut\‘ 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nam .~ ' !
, DS 3 . Ao
0 BRIEN, DONALD J Street Address (P.0. Box Number is Not Acceptable) !
2938 BRACKRIDGE BLVD

JACKSONVILLE FL 32216 -lq03 (Liasa, (’)quP rak f\}

" See Ksan U\ FL |ZZ3\\

e

8. The above named entity submits this statement for the purpose of changing its registereg office or registered agent, or both, in the State of Florida.

A

13. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl address, with gy other like egrpowered.
. 0 Y ¥R '*"“i" .
DB 200 (143 2257
ate

SIGNATURE: ___ /e {

SIGNATURE
SigRalurs. typed or printed name of registerad agent and title if applicabla. (NOTE. Registerad Agent signatura raquin hen reinstating)
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ; ; ‘
" X 10, Election Campaign Financin
Tax fiing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Plecion Cempaignnencnd  $5,00 May 6o
(See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIE DPST [ petete TILE [ Change [T Addition
NAME Q'BRIEN, DONALD J NAME
sTReT apoResS | 2938 BRACKRIDGE BLVD W STREET ADDRESS
om-51-20 | JACKSONVILLE FL 32218 oiTv-st-2p
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREETADDRESS | - — —- - e ~- .- STREET ADDRESS - —_ - e
CITY-ST-21P CITY-ST-2IP
TTLE [ Deletle TITLE Ol Changs [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY- 8T-ZiP
TITLE {7 Delete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-3T-2IP
TITLE 3 Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE [T pelete TITLE [ change 7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE AND TYPED OR PRINTED N{f OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



