2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P99000090143 ,
1. Enity Neme Mar 03, 2000 8:00 am
AT.A.P. DREAM ACHIEVERS, INC. | Secretary of State
' 03-03-2000 90031 035 ***150.00
Principal Place of Business Malling Address
400 WEST MAIN ST 400 WEST MAIN 3T
Lomreee=s FL 34748 LEESBURG FL 34748-5123
et R TR AR A
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State o City & State 4. FEL Numbar Applied For
o 59-3606334 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
—— - - JOYCE $. HEWELL, PH.D.
HEWELL' ROBERT E Street Address (P.0O. Box Number is Not Acceptable)
400 WEST MAIN ST 400 WEST MAIN ST,
LEES L 34748
City Zip Code
LEESBURG FL 34748
8. The ghove named entlty submits thjs statenyfLiér the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¢fisterad agent and tille it applicable. {NOTE' Registerad Agent signature reguired when reinstating} DATE
8. This corporar;'r is eligitﬁg to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : —— '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:j::lgz n%arcn oﬁl?bnug‘c?: neing 0 fzgoto"nge
{See criteria on back) O Make Check Payable to Department of State
" - ~ OFFICERS AND DIRECTORS i i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change ] Acdition
NAME HEWELL, JOYCE § NAME
STREET ADDRESS | 400 WEST MAIN ST STREET ADDRESS
CITY-§T-ZIP LEESBURG FL 34748 CITY-ST-ZiP
me D O Delete TITLE O change  [J Addition
NAME HEWELL, ROBERT E NAME
STREET A00RESS | 400 WEST MAIN ST STREET ADDRESS
CITY-ST-2iP LEESBURG FL 34748 CITY-57-2IP
TTLE D - ' ] Delete TITLE {J change [ Addition
NAME .BELTON, MICHAEL B - NAME . -
sTReeT anoaess | 400 WEST MAIN ST STREET ADDRESS
CiTy-8T-21P LEESBURG FL 34748 CITY-ST-2IP
TITLE 10 O pelete TITLE O Change [ Addition
NAME STEELY, GREGORY A HAME
sTReET ADDRESS | 4100 MASTERPIECE RD STREET ADDRESS
CITY-5T-2IP LAKE WALES FL 33853 CIy-ST-2P
TILE D o [ elete TITLE [ Change [ Addition
NAME STEELY, TRACY HAME
staeeT ADDRess | 4100 MASTERPIECE RD STREET ADDRESS
CITY-ST-2IP LAKE WALES Fl. 33853 CITY-5T-2IP
TIMLE [ Delete TITLE O Change [ Addition
WAME HAME
STREET ADCRESS STREET AGDRESS
CITY-S7-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further ceriify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execwie-4his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a d =] e Wared.

IO S 02-17-00  352-728-8438

D OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #




