FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT #  P98000080391 ecretary of State
1. Entity Name 04-17-2003 90635 043 ***150.00
FLORIDA DREAMS MOHTGAGE INC.
Principal Place of Business Mailing Address
620 BYPASS DRIVE 620 BYPASS DRIVE
CLEARWATER FL 33764 . CLEARWATER FL 33764
2. Principal Place of Business 3, Mailing Address “Imm III m" lll" |||” ||”| |||” "m m” mll “”l ||m |'|| I"‘
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
52—2120916 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
- B.-Name and Address ot Current Registered Agent C- = - - - - - 7. Name and Address of New Registerad Agent
Name
SHEA’ DONNA Street Address (P.O. Sox Number is Not Acceptable)
1319 SUMMERLINDR
CLEARWATER FL 33764
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. | am familiar with, and accept
L the obligations of registered agent. ‘

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
ftFIII-\f‘ Now!l! '::EE Iﬁls;sgéoo 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS | KEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelste LE ] Change  [] Addition
NAME SHEA, DONNA J NAME
streeT aooress | 2405 HARN BLVD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-§T-2IP
TITLE v 7 Delete TITLE [ Change [ Addition
NAME MCCANDLES, DAVID HAME
STREET ADDRESS | 852 4TH AVENUE NORTH STREET ADDRESS
erv-st-z¢ | SAINT PETERSBURG.FL 33701 . ) . Qovstme ) - . .
TITLE S [ petete TITLE (O Change [ Addition
NAME SHEA, SHAUN M NAME
streeT 400RESS | 4101 NORTH BAY HILLS BLVD STREET ADORESS
orv-s-z¢ | SAFETY HARBOR FL 34695 oITY-31-7P
TITLE T (3 celete TITLE [ Change [ Addition
NAME SPITHOYANIS, MICHAEL NAME
sTReeT a00RESS | 2105 MCKINLEY ST STRFET ADDRESS
CITY-ST-21P CLEARWATER FL 33765 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ pelete TIME {1 Change [ Addition’
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T- 7P CITY-ST-71P

12. | hereby certify that 1be information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this reborl or supp\emental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl other like empowered
REQUIRECOIWM . Sitet 4/15/:5 @q)’?‘??«ﬂs‘oo

SIGNATURE:
ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Ddle ay‘ume Phone #

SIGNATURE

Oiccory

nv

CR2E034 (10/02)



