2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P98000061142 '

DOCUMENT #

1. Entity Name

DREAM TEAM OF JACKSONVILLE, INC.

Principal Place of Business
1903 RIVER BLUFF RD N
JACKSONVILLE FL 32211

Mailing Address
1903 RIVER BLUFF RD N
JACKSONVILLE FL 32211

2, Pnnmpal Plac Busines:
ﬁ “S*o'v\ 0-\)

3. Mailing Address

(3350 T

ahew D-.%

Sunte Apt #, etc.

Suite, Apt.orgic. | i -

FILED

Mar 12, 2003 8:00 am

Secretary of State

03-12-2003 90113 016 ***150.00

A

O] GHECK HERE IF MAKING GHANGES ™"

City & State

S w&.«.\u. ke,

City & State

| TNeclhcanville ,BL

4. FEI Number

Applied For

58-3522049

Not Applicable

Country Zip C‘ountry - . $8.75 Additional
5. Certificate of Status Desired O . h
?)D.a \0 ‘“\LU \\ 7}29_\0 \ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

O'BRIEN, DONALD J

worawEEsrReN (0 YSO DGY"}‘W\ “-g
WOMLERL S oo itle PL

Street Address (P.C. Box Number is Not Acceptable)

300 |

FL Zip Code

8. The above namg

the obligations o reyistered agep

SIGNATURE

thentity subrnits this statement for the purpose of Changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

300" >

Signature, typed or prlnlad name of re o teredl agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE DPST i.neme TILE [ Change [ Addition
- NAME 0 BRIEN DONALD J NAME

; 935 (RIGAF-REVE STREET ADDRESS

CITY-ST-2IP JAGW CITY-$T-21P

TITLE [ Delete TITLE [ change [T Addition
NAME . olevy, .0.93_’.\ °~‘£ e e s WV e . .

STREET ADDRESS h <0 .DO\ STREET ADDRESS

orv-sze ISR . (2 L 32010 CITY-ST-71P

TILE [ petete TITLE i Change [ Aoditien
NAME NANE

STREET ABDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TILE O pelels TITLE [ change [ Addition
MNAME NAME

STREET ADDRESS ‘ STREET ADBRESS

CITY-5T-2P CITY-ST-ZIP

TRLE . [ pelete TILE [JChange [ Addition
NAME > NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-21P

TITLE [T elete TITLE [ change  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or gupplemental report is true and accurate and that

iver or trustee empowereg

of the corporation or the@
changed, or on an attach t with an adghess, with gffiy
Xl T /) “
SIGNATURE: a’MALg U

ike empowered.

CGINARED

my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

203 9’0%62’4-")”3’)‘{

SIGNATURE AND TVPED/R PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

:

>
<

CR2E034 (10/02)



