2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000067937 Apr 10,2001 8:00 am
b e ecretary of State
THE DREAM PLAN NETWORK, INC.
04-10-2001 90142 050 ***150.00
Principal Piace of Business Maiting Address
9220 BONITA BEACH ROAD, STE. 108 9220 BONITA BEACH ROAD. STE. 108
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 [] [][] 3 3 8 S 1
Suite, Apl. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Mumber 65-0941847 Applied Far
Not Applicat.z
Zi Countr Zi Countr i
° Y ® 4 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE’ MICHAELG Street Add (P.O. Box Numb Not A tabig)
ree £ss . Box Mumbger is Not Acceptabie
C/0 PARRISH & MOORE, P.A. aaress g ‘ P
2171 PINE RIDGE RCAD, STE. D
NAPLES FL 34109
City : Zip Code
8. Trne 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
Signature, yoed o printed rarme of segisterec agent ano e if applicable NOTE Registerac Agent signature recsimd when renstat g) TATE
9. This corporation is eligible to satisfy its intangible FILE MOWIH 150,02 . I ‘
o - o L 10. Election Campaign Financing $5.00 May B
H ; ol v Vi BT 907 Tan will B S551 . y Be
Tax fi m_g rgqu rement and elccls (o do so Aiter MAY 1, 2001 Fee will e V:a:xD_.i]D Trust Fund Contribution. ] Added 1o Fees
(See crileria on back) L st Payania o Department of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [J Delete TITLE [ Crange [ Addition
MAME SATER, DAN F i NAME
staee soorsss | 9220 BONITA BEACH ROAD, STE. 108 STREET ADDRESS
orv-st-2¢ | BONITA SPRINGS FL 34135 CITY-5T-2P
TELE [ Delete TITLE [ Change [ Acdition
MAME MAME
STRERT ADCRESS STREET ADCRESS
CITY-S7 217 CITY-53-4IP
TTE O pelete TITLE [ Crange [ &deion
MARE MAME
STRLET ADDRESS STREET ADDRZSS
CiTy-8T-7P CITY-ST-2P
TITLE [ Deiete TULE O Chiange [ Acditen
NAME NAME
STREET ATDRESS STREET ADJIRESS
CITY¥-ST-2IP CITY-57-21P
TiTLE U] pelea ILE O] Crange ] Adeios
NAME NAE
STREET ADDRESS SIRZET ADORESS
CTY-5T-2iF CITY-ST JP
e 1 peiete TITLE O Change L) Addtior
NAMT HAME
STREET ADDRESS STREET AZDRESS
CITY-ST-2IP CITy-s1-21P
13. | hareby certify that the information supplied with this iling does not qualify for fae exemption stated in Section 119.07(3)(). Flonda Statutes. t further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or d rector
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 1f
changed, or on an attachment wi a ss, with all other like empowered.
x_ =
SIGNATUREANDTYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dawe Caylire Phove §

CR2E034 (10/00}



| (Hachment

HPIID000 793

(hassg

Dream Plan Network
25241 Elementary Way
Suite 201

Bonita Springs, FL. 34135



