-

; | FILED
2007) UNIFORM BUSINESS REPORT (UBR) Mar 19, 2002 8:00 am

AraRA T

v . Secretary of State
AMERICAN DREAM COMPLETE HOME INSPECTION, INC. 03-19-2002 90015 029 ***150.00
Principal Place of Business Maiting Address
13544 78TH PLACE NORTH 13544 78TH PLACE NORTH
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
{
2. Principal Place of Business 3. Mailing Address - *
Suite, Apt. #, stc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65'0939188 Applied For
: Not Apolicable
Zip Country Zip Country 5. Cenficate of Stalus Desred (] $8+4D Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
SPIEGEL & UTRERA, PA
Street Address {P.0. Box Number is Noi Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Siate of Florida, .
SIGNATURE
Signalure, typed or printed name of registered agent and tile if applicabie, (NOTE: Registersd Agent signaiurs requirad when réinszating} DATE
Mo:&pn_@ eligile to satisfy.its Intangible_ | ﬂI:E N_Q‘_V_V___\ F—'-:_-E,_-._[_ms_lisl——sfo-g-ol-—*:-__—.;.-...:;1Q._-_-ELen;t».on.Carl:;yg&_E@ancmgr $5.00 My Bono s
s Tax filing requirement and elects 1o do 0. After MAY 1,20071 Feé will b¢'$550.00 Trust Fund Conuibution. L Added 16 Foss
+(See criteria on back) O ‘Make Check Payable to Départment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TINLE PTD O Gelete TILE ] Change (] Addition
MAME WILLSON, TONY W NAME
sTREET AnDRESS | 13544 78TH PLACE NORTH STREET ADDAESS
orv-sT-2¢ | WEST PALM BEACH FL 33412 ary-s7 2@ : S .
TITLE SVD S 1 pelete TILE ] crange [ Addition
NAME WILLSON, STACEY R o NAME R .
STREET ADDRESS | 13544 78TH PLACE NORTH - . : STREETADDRESS | R . R
cr-sT-2p | WEST PALM BEACH FL 33412 R cvstap |- T
TTLE ST O petere TiLe [ Change [ Additicn
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-21P
TIILE T Delete i3 [J Change {7 Acditior
NAME MAME
STREST ADORESS STREET ADDRZSS
CITY-ST-ZP— - 1. . . o e emem e _ . __§GiysT-ze
TILE : O oetets TME - © [OChange [T Acditior
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-ST-21P
HTLE [] pelete TITLE [J Change [ Additier
NAME MAME
STREET A?DHESS - STREET ADDRZSS
ory-g-zp L e S - B orrstae ) .
13. | Hé_reby certify that the;information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(), Florida Staiutes. | lordaar certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12
changed, or on an attachseent with an address. with all other like empowered,
SIGNATURE: A ( _ - -
TYPED OB/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dayirme Phona =




