2000 UNIFORM BUSINESS REPORT (UBR) FILEb

DOCUMENT # P98000080391
buvriwi J/ Aug 23,2000 8:00 am
FLORIDA DREAMS MORTGAGE, INC. Secretary of State
08-23-2000 90029 010 ***550.00
Principal Place of Business , Mailing Address
600 BYPASS DR 600 BYPASS DR
SUITE 100 SUITE 100
CLEARWATER FL 33764 CLEARWATER FL 33764 AUUI41Jd1
s v AL RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52‘2120916 ﬁzfizc;izs;me
Zip . Country zep Country 5. Certificate of Status Desired O ?aae.;esqtﬁgecg“unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ - - - - " e m e - |- NAME- - [ - e— . - - e
SHEA, DONNA .
2405 HARN BLVD Street Address (P.(. Box Number is Not Acceptable)
CLEARWATER FL 33764
S ‘ 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
Signature. typad or printed name of registered agent and #itle f applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporaticn is eligible 1o satisfy its Intangible "FILE NOW1I! FEE IS $550.00 oo . N )
Tax filingprequirementgand elects t;ydo S0, o After SEPTEMBER 13, 2000 Min. will be $750.00 - 10. .i'j:t"lf” Campalgn F.lnancmg O $5.00 May Be
= und Contribution. Added to Fees
{See criteria on back} 0 Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE 1 Cnange  [J Addition
NAME SHEA, DONNA J NAME
sTreeT aooRess | 2405 HARN BLVD STREET ADDRESS
CIY-ST-ZiP CLEARWATER FL 33764 CITY-5T-7IP
TITLE V [ Delgie THLE [ Changs [ Addition
NAME MCCANDLES, DAVID NAME
street anoress | 3286-A BARNSDALE DR STREET ADDRESS
CITY-ST-21P LARGO FL 33711 CITY-ST-ZIP
TITLE ] _ O elete mLE . O change [ Addiion
mme | SHEA, SHAUNM ~ 7 T . B TS i . T T
smreeT ADDRESS | 4101 NORTH BAY HILLS BLVD STREET ADDRESS
CITY-ST-ZIP SAFETY HARBOR FL 34695 CITY-ST-2iP
TITLE T ’ [ Detete TITLE [ change [ Addition
NAME SPITHOYANIS, MICHAEL HAME
streeT aporess | 2105 MCKINLEY ST STREET ADDRESS
Ty -ST-2p CLEARWATER FL 33765 CITY-ST-7IP
TITLE [3 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug 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 trusiee empowered to 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 with an address, with gl other like wered.

774

SIGNATURE:

Date Daytuna Phone #

CRR2E034 (5/00)



