2000 UNIFORM BUSINESS REPORT (UBR)

1. Endjty N
iy Neo Jul 19, 2000 8:00 am
DREAM CRUSADERS, INC. Secretary of State
07-19-2000 90015 014 ***150.00
Principal Place of Business Mailing Address
266 MAPLE AVENUE 266 MAPLE AVENUE
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite, Apt, #, etc. Suite, ApL #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3536015 Applied For
Nat Applicabie
i Count i it
Zp ounlry Zip Country 5. Cenficate of Status Desred (] D8-79 Additional
) e, P A e e N ... _FeeRequirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ELEFTHERIOU, SANDRA
y Street Address (P.O. Box Number is Not Acceptable)
266 MAPLE AVENUE
PALM HARBOR Fl 34684
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
N Signature, typed or printed name of registered agent and titie f pplicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $550.00 10. Elect ian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Trj:t a'c:JEn(;aén opni::ig;uﬁ:)n:ncmg O fgj-gj(t’ohgiz:e
(See criteria on back) [} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS - 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delete Tme PW [JChange ] Addition
NAME VAN DINA, GARY HAME
STREET ADDRESS | 266 MAPLE AVENUE STREET ADDRESS
CITY-5T-21P PALM HARBOR FL 34684 CITY-ST-ZIP o
TITE ST £ Delete TITLE |7 ’ . [ chenge [ Addition
NAME ELEFTHERIOU, SANDRA HAME 2
STREET ADDRESS | 266 MAPLE AVENUE STREET AUDRESS
£y -51-2F _PALM HARBOR FL 34884 _ - M S . -
TLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE £ Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-§1-1pP .
ME [ Delere TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDAESS
CITY-ST-2IP N CITY-ST-ZIP
13. | hereby certify that the information supplied with this fillng 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 suppiemental report is true and accysatesqnd that my signature shall have the same tegal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exeuts thi repont 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 adgsegs, with alt othgh like empapvered.

SIGNATURE:

T~/ 3000 727 64/-S9Y4

#OFFICER OR DIREGTOR Date Daytima Phene ¥

[REF S ()]



ATTACHACA
FIFo00C0F0SES
- PO 10333 7

Jo s d:fYNMC\ Qb’*«w_J_YL,

Jw&.ﬁa msﬁm_ug




