2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000090143

A.T.AP. DREAM ACHIEVERS, INC.

Principal Place of Business

400 WEST MAIN ST
LEESBURG FL 34748

Mailing Address
400 WEST MAIN ST
LEESBURG FL 34748

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90162 041 ***150.00

T -

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-36%334 Not Applicable
Zi C Zij C i
P ouniry i ountry 5. Certificate of Status Desired | $8'75 ﬂ\.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEWELL, JOYC D,
LL' E'S‘PH e - Street Address'{P.O. Box' Numbper'is Not‘Acceptable) ™™ - - -

400 WEST MAIN ST
LEESBURG FL

City

FL

Zip Code

SIGNATWRE

JOYCE S. HEWELL, PH.D. PRESIDENT

ing its registered office or registered agent, or both, in the State of Florida. No changes

08 JAN 2002

‘agent and title it applicakle

{NOTE: Registered Agent signature required when reinstating) DATE

4 i
9. This corporatibiis eligibgto satisfy its Intangible
T_ax filing requirement and elects to do sa.

(See criteria on back!}

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
| Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS —Fz. ADDITIONS/CHANGES TO OFFICERS AND GIRECTCAS IN 11

THTLE s D [ Delete TILE [J Change [ Addition
NAME HEWELL, JOYCE S NAME

streeT anoress | 400 WEST MAIN ST “STREET ADDRESS

orv-st-z¢ | LEESBURG FL 34748 CITY-ST-2P

T D [ Delete TITLE Change  [J Additicn
NAME HEWELL, ROBERT E NAME

staeet anoaess | 400 WEST MAIN ST STREET ADDRESS

crv-st-ze | LEESBURG FL 34748 CTY-5T-2P

TILE D O Gelete TITLE [ change [ Addition
wue__ |BELTON, MICHAEL B NAME .

sineer aooress | 400 WEST MAIN ST STREET ADDRESS

ev-st-ze | LEESBURG FL 34748 CITV-§T-2P

TIMLE D O Delete TITLE [J Change ] Addition
NAME STEELY, GREGORY A NAME

seeer anorcss 4100 MASTERPIECE RD STREET ADDRESS

crv-sT-zp | LAKE WALES FL 33853 GITY-ST-ZIP

T D O3 Delete TILE [ change (3 Acdition
NAME STEELY, TRACY NAME

street anpess | 4100 MASTERPIECE RD STREET ADDRESS

orv-si-ze  |LAKE WALES FL 33853 J CiTY-S7- 2P

TITLE O Dpelete TME [ Changa (] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY - 5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied 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 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 recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

=N [F(ROBERE[E. HEWELL, V. PRES. 07 JAN 2002 352-728-8438

Dats Daytime Phons #

SIGNATURE

el

%

CRZEQ34 (9/01)




