2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005268 Sgp 15,2000 8:00 am
e

1. Entity Name
DREAM BUILDERS NETWORK INTERNATIONAL, INC. cretary of State
09-15-2000 90011 047 ***550.00

Principal Place of Business Mailing Address
7512 DR. PHILLIPS BLVD.. STE. 50-360 7512 DR. PHILLIPS BLVD.. STE. 50-360
ORLANDO FL 32819 ORLANDO FL 32819
AUV (OAUY
. Principal f Busi il
1N 2D, Prtvcans BLWD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. STG ’ (b
City & State City & State 4. FEI Mumber Applied For
' OCreacpo, Fr L Not Applicable
ap Country ?38’ 4. (oo Couontrzy ANGE 8. Certificate of Status Desired O gg'gigfeﬂﬁo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : ' Name
*  CTCORPORATION SYSTEM ~ ™~~~ T s T EEE—
Sireet Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 N ‘ ‘ _
' - l City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
N .
L e

J81IGNATURE e
. Signature, typed or printed narne of registered agent and title f applicabla. ~ (NOTE: Registered Agent signature required when reinstating) =" DATE * ™
e e . .. Sigrawe. oed >0 name of registered agem a piicable. = (NOTE: Registated A s reguiod when feinstating)__ e S
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550,00 - e
LI . . T e e --10:-Election Campaign Finangin
1 Taxfiing raquiremen: and elects o doso. ©_+ - | Atter SEPTEMBER 13; 2000 Min. will be $750.00. | 7,0 pma ¢ e g fS.OSOn;z;:fs
" (See criteria on back) Make Check Payable to Department of State T e :
. 11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES. TO OFFICERS AND DIRECTORS IN 11
i me. PRES Duss T ) Delete TILE S [ Change  [J Addition
MVE: L | MAaBK Jd. Criromnd NAME
STREETADDRESS | - 8107 Sepme Odus T STREET ADCRESS X
av-si-e | OrLAs D, FL- 33830 CITY-ST2P
TITLE 56!—25‘11&‘3‘{ I Delets TITLE [ change [ Addition
HAME Rorh CHRoensA NAME
STREETADDRESS | & T S'consi+ & oip OF. STREET ADDRESS
CITY-ST-2P CRLARD, [FL 332830 CITY-ST-2P
TILE [ pelete TITLE [Jchange ] Addition
AR I e e EEEE - . NAME R R - - - — S _—
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TLE T Delete TITLE {[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
EITY-5T-2P CITY-ST-7IP
TITLE [ pelete. - TITLE [ Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP

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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trystegempowered 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 atkeermTy i ess, with all other like empowerad.

a—
SIGNATURE: A4l D= A V-t toni s %/w 7. 342. 2142

/ Daty Daytime Phone #

CR2E034 (5/00)



