2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076489

1. Entity Name

DREAM COACH, INC.

Principal Place of Business

12335 BEACONTREE WAY
ORLANDO FL 32827

Mailing Address

12335 BEACONTREE WAY
ORLANDO FL 32827

2. Principal Place of Business

3. Mailing Address

Suite, Ap. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-18-2001 90040 022 ***]158.75

Vvl AT

IR RRm

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59'3525082 Applied For
Neot Applicable
P Country &ip Country 5. Certificate of Siatus Desied 8 $8+79 Addiional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— [ s e —MNamg -~ iy — = PEE— -
- §
GILLEN, JOHN Ale 1 ondro Clandio
g Street Address (P0. Box Number is Not Acceptable)
2314 HOLLY RIDGE DR {ﬁ 335" ng lem e (oY
QCOEE FL 34761 7

City

do FL | %4857

Or lon,

0J/0?/0/

{NOTE: Registered Agent signaturs required when rsinsteting)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSD [ Delete TITLE [ change  [] Adaition
NAME CLAUDIO, ALEJANDRO NAME

STREET ADDRESS | 12335 BEACONTREE WAY STREET ADDRESS

Ciry-Si-2iP ORLANDO FL 32827 ciry-st-2p

TlE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$1-2IP

THLE . e - - =--[3eketer  ~~~g-TITLE - - .- e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIty-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TINLE [ Delete TITLE [J change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TMLE [1change ] Addition
NAME NAWE

STREET ADDRESS STREET ADORESS

CY-$1-2IP CIY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporation or the receiver

changed, or on an attachment ’

SIGNATURE:

SIGNATUR

dress, with all other |

fe ernpowered to ex i
' 1K

r_4 Ak
JAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i port as required by Chapter 607,

pport 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

Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁ/@/w deo p/?acf/ 0 0//0?/0/

Data Raytime Phons #

2 r ek M e PTW - rm B

0074918

CR2E034 (10/00}



