2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P9B000005268 MSecretary of State

1. Enlity Name .

DREAM BUILDERS NETWORK INTERNATIONAL, INC. 01-31-2002 90172 042 ***150.00
Principal Place of Business Mailing Address

7512 DR. PHILLIPS BLVD.. STE. 50-360 7512 DR. PFH’I'.LIPS BLVD., STE. 50-380

ORLANDO FL 32819 ORLANDO FL 32819

(TR

urLryrw

"

2. Principal Place of Business 3. Mailing Address
’!fl),bﬁ, Pl ps DLVD, 102 DR Frice 1ps Bvd
Suite, Apt. #, etc, Suite, Apt. #, etc, OO NOT WRITE IN THIS SPACE
STE':»J/O"‘CHI Sun‘r{‘.‘:’@-—q|‘
City & State City & State 4. FEI Number Applied For
ANIDe - O Rlavpo T: L 59-3677728 Not Applicable
%p > @14 Couniry 2_5:‘28| q Country 5. Certificale of Status Desired ] ?g-ggq S:Ld;“"”ﬂ'
6. Name and Address of Current Registe;ed Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION-SYSTEM- : o Street Address (P.0. Box Numnber is Not Acceptable) ~
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
' 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
Sighature, typed or printed name of registared agant and titls it applicabla. {MOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects to <o so. After May 1, 2002 Fee will be $550.00 — 0 o
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (] Delete e [¥] Change (] Addition
NAME CHIRONNA, MARK J NAME
staeet aporess | 8707 SCENIC OAK COURT STREETADDRESS | 211 LT rome DR1VE
cmv-s-ze | QRLANDO FL 32836 CITY-ST-2P Wi Dori mee, FL- S2886
TIILE S [ petete TITLE Change [} Addition
NAME CHIRONNA, RUTH NAME
STREET ADDRESS | 8707 SCENIC QAK COURT STREETADDRESS | S 2017 LT Rome IDRwvE
: uDerMeERE, FL- 321886
orv-s1-zp | ORLANDO FL 32836 CHTY-ST-2P i 4
TITLE [ pelete TITLE [ change [ Addition
NAME | B .
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete T ' Ol Chenge  [] Addition
NAME i NAME
STREET ADDRESS |, ' STREET ADDRESS
emy-st-zp | CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS (\ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
n Y

5 filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

E tfle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 execute this repor as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

13. | hereby certify that the
indicated on this report or
of the corporaticn or the recei
changed, or on an attachme

SA AN (ed AW S 0K e e e

SIGNATURE: AT T SN T A 9]

SIGNATURE AND 1#0\6!1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)




