F AT (U ¥
DOCUMENT # P99000059314 May 23, 2000 8:00 am
o e Secretary of State
F/¥ DREAMCATCHER, INC.
05-01-2000 90379 010 150.00
Principal Piace of Business Mailing Address
- 505 BENNING DRIWE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stata City & State &, FE! Number Applied For
L g? - ,?é C/ Q/ 9 SO Not Applicable
2ip Country Zip Country . . $8.75 Additional
C 5 Ce:rt:tlcate of 'itgu{s _E_}?.Sl_r.'.ad [:jp _ Feo Required
6. Name and Address of Current Reglistered Agent 7._Name and Address of New Registerad Agen)
Nama
KREBS, PHTLLIS Streel AGdress (F.O. Box Nambar (s Nat Acooptable)
£09 BENNING DRIVE
DESTIN FL 32541
LCity e e FL " Zip Code :
B. The above named eniity Submits this grateraznt for the purpose of changing ite registered office o registared agent; ar BN, in the State'ol Flefida,’ ™ ™ T T
. SIGNATURE * A L
"_‘ S Lng_nam. typed or pruvex) name of tegistersdt agert and uta ¥ applicable, .. [NOTE; Rogrstered Agent signaturs fequirad whan relngtaing) DATE
. “This corporation is eligible to safisty s Intangible . FILE NOWH! FEE IS $150.00 . N
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550,00 1o ?,ﬁg'ﬁ:n%ag;a:ﬁ?ug::ncmg 0O fdsa'gqa&li‘;sae
{Ses criteria on back) t Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
mE 0 71 Ceteta e Tchange (3 Addttion | &
mue | KREBS, PHYLLIS NAME £
saeer soeness | 509 BENNING DRIVE STREET ADDRESS &
CITY-ST-2P CITY~ST-27
DESTIN FL 32544 .
e : 7 Detete TE [OChange [ adeitlon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-i-2p CITy-ST-2iP
TILE : - Ooetews = o - - = VT TR L T - = - =D Change [ Aodition |- -
HAME HAME
STREEF ADDRESS STREET ADDRESS
oy -sT-2p CHTY-ST- TP
TME 7 petete TIREE [ change ] Addition
Ak NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY- ST 2P
e [ netete e 3 Charge ] Addition
NAME NAME |
STREET ADDRESS STREET ADORESS
oY -$7-2P ] chy-5T-2P
TiLe 1 petete TILE CIChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21P X CITY-ST1-2iP
13. | hareby certify that the information supplled with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Flor'da Statutes, ) hurther certify ihat the information
indicaled on this report or supplemesntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or direclor
of the corporation or the rec er o1 lrustee empowered 10 execute this repon as required by Chapter 607, Flofida Statutes; and that my name appears in Block 11 or Biock 121
changed, or on an attachimepl whh an address, with £l pther like empowered.
R T R TTET
S AEQUIRED D 2y e B 45y 797G
—Faf oL

SIGNATURE:




