FILED

2002 UNIFORM BUSINESS REPORT (UBR) , Mav 06. 2002 8:00 am

3
b
DOCUMENT # * PS8000080391 Secretary of State
. Entity Name ,
ok 3 ok
FLORIDA DREAMS MORTGAGE, INC. 03-06-2002 90139 008 130,00
Principal Place of Business Mailing Address
620 BYPASS DRIVE 620 BYPASS DRIVE
GLEARWATER FL 33764 CLEARWATER FL 33764
S — A0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FE| Number Applied For
52-21209 16 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | feae.;esq l’z:‘gﬁ"”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

0 SHer:
SHEA' DONNA StreeiA?dr g{gﬁaox N?r;.ber is Djot Accentabl
1325 S. HILLCREST AVENUE | LVUJJ ¢ _’9 B[f j Ullmé'm)‘ l\} %2

CLEARWATER FL 33756 ,
0 Jout Cnitec FL | %27 4

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.

T

SIGNATURE
- Signature, typed or prinigdd name of registered agent and title if applicabla {NOTE: Regislered Agent signature required when reinstating) DATE
. N _ . m
9. This corporation [s eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Added to Fees
{See criterla on back) O Make Check Payabie to Department of State
11. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TITLE P O Detete TILE [J Change [ Addition
NAwE SHEA, DONNA J NAME
STREET ADDRESS | 2405 HARN BLVD STREET ADDRESS
CITY-81-21P CLEARWATER FL 33784 CITY-S7-7IP
TILE v [ Delete TILE [Jchange [ Addition
NAME MCCANDLES, DAVID NAME
STREET ADDRESS | 852 4TH AVENUE NORTH STREET ADDRESS
Gn-sT-2P [SAINT PETERSBURG FL 33701 uiry-§1-21p :
TITLE S 3 pelete TILE [JChange [ Addition
NAME SHEA, SHAUN M NAME
STREET ADDRESS 4101 NORTH BAY H'LLS BLVD STREET ADDRESS
CIY-ST-2IP SAFErY HARBOR FL 34695 CITY-$T1-2IP
TIFLE T 3 pelete TITLE [Jchange [ Aadition
NAME SPITHOYANIS, MICHAEL NAME
STREET ADDRESS 2105 MCK|NLEY ST STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33785 CITY-§T-2/P
TITLE [ pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-5T-ZIP
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | 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 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 it made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ORI ZD 26/r2 /72-%/4334340

SIGNATURE AND TYF¥D OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ate aytime Phone #

200RGHN |

A

CR2E034 (9/01)




