2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGG000025741

1. Entity Namg

LEDREAM CONSULTING, INC.

Principal Place of Business

1505 SOUTHEAST 40TH STREET
SUNE €
CAPE CORAL FL 33904

Mailing Address

1505 SOUTHEAST 40TH STREET
SUITE €
CAPE GORAL FL 33904-7913

2. Principal Place cf Business ¥ -

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90023 041 ***150.00

v v oA orw o v

ML AOAE

DO NOT WRITE IN THIS SPACE

M

I

City & State City & State 4. FE] Number — Applied For
65"‘ @quigl 5 Nt Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name ’)2
A 2l = T | e e | ——fe B e,
Tzdo?%*‘ L& CCCo
SPIEGEL & UTRERA, P.A. Street Adciegg (.. Box Numbpris Not Aggeptable)
343 ALMERIA AVENUE (Eo& ™" SE e ge
CORAL GABLES FL 33134 Sw )‘_e c
. City Zin Code
e [ Cape Coval FL 2904
8. The above na(rr;ed ent! bhnity thigfstatefnen urpose of changing its registered office or registéred agent, or both, in the State of Florida.
SIGNATURE ' : b~ bel;ev&‘:\ . LQ EOCco \ /\9. /%90
(MOTE \Registared Agent signature requited when reinstating) - DATE

Signature, typed or prntad nan'1 of registerad agent and titla it applicable.

(

9. This corporation is eligible to\aaf/sfy its Intangible
Tax filing reguirement and efecls to do s0.
(See criteria on back)

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fess

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD R Dolet e YV, F Ol Change B Addition
o LA ROCCO, ROBERT J - e '%oau\ 1M SCHOEN MAKERS
STAEET A0DRESS | 1505 SOUTHEAST 40TH STREET sweeraoress | 3106 € 6 SYREET
onv-sT-2P | CAPE CORAL FL 33904 ov-stoe | | EHIGH BCRES L 339312
TILE O Delete TME D, VP . [ Change [ Agdition
HAME NAME CHRISTEL . SCHOEN HBK EES
STREET ADDRESS sweeranceess | 3106 &, 6% STREET
CiTY-5T-2IP CITY-ST-ZiP L-EH } (.,’H HLR% FL_ 3':«5? 7 :)_
- . O - s | Secretoey - - Co -~ [ Chan Addition
:::Hi Delete e ISEBEL? 5L,HD€M“HI<EEE e Bd
STREET ADORESS sheer apniiss | BI0O6 £ (H STREET
CITY-ST-2IP CITY-ST-21P LEH & H. H’C_E'E-S FL 3 3‘??')
e L pelete TITLE T EPSUWEESR, D change 5@ Acdition
NAME NAME OLtVeER S‘S:H CELHNAKEERS
STREET ADDRESS sweerohess | 2106 € €7 STREET
CITY-§T-2IP CITY- ST-2IP LE_H 1§ H BCiZeES AL- 239 72
TIME 3 Delete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADRRESS
CITY-5T-2P CITY-§T1-2P
TME O pelete TLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-T-21P

13. _l herebyy certify that the informatipn suppliad 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 suppiEmental report is true and accurale and that my sighature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiyef or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmen{ fih an address, with all other like empowered. ¢P€cU’|’ ‘?W-Sff 9'9‘1 q‘?
SIGNATURE: ___- RIRENRCHN SUHOENAIERS f/@/,‘:@w

NAME OF SIGNING OFFICER OR DWMECTOR Dater Daytima Phone #

CR2EQ34 (9/99)



