2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091899 May 15, 2000 8:00 am
. Entity Name S
ecretary of State
AMERICAN DREAM INVITATIONS, INC. Y
Principal Place of Business Malling Address
2851 FiRST AVE. NORTH 2851 FIRST AVE. NORTH
ST. PETERSBURG FL 33113 ST. PETERSBURG FL 337138503 :
e s T OHCY A R
3510 1st Ave N 2nd fl1r | 3510 1st Ave. N. 2nd f1
Suite, Apt. #, etc. Suite, Apt. #, etc. f- DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
St.. Petershurg, PFL St . Pet burg,—EL 59-3605105 Not Applicasle
32:;_7 13 (ﬁ:: 3 2; 113 C%U”[ry 5. Certificate of Status Desired O ﬁgﬁ;ﬁ:ﬂﬁonal
JISA
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KH]EBEL' BONNEE L Street Address (P.O. Box Number is Not Acceptable}

2851 FIRST AVE. NORTH

ST. PETERSBURG FL 33713

City FL Zip Code

B. The above named entlty submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if appicable. {NOTE, Registered Agant aignaiure required when reinstating) DATE
9. This corporation is eligible to safisly its Intangible FILE NOW!!! FEE IE'? $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax ftlmg requiremant and elects tn do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) b Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS Ez. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TITLE {J change (] Addition
NAME LASKER, DONALD J NAME
strecTADDRESS | 2851 FIRST AVE. NORTH STREET ADDRESS
CITY-ST-20P ST. PETERSBURG FL 33713 CITY-§T-7IP
TITLE ST [ Deiete TILE [ cChenge [ Addilion
NAME KRIEBEL, BONNIE L NAME
STREET ADORESS | 2851 FIRST AVE. NORTH STREET ADCRESS
CITY-ST-2IP ST. PETERSBURG FL 33713 CITY-§T-2IP
TIMLE - 1 Detete TME ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
LE [ Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-$1-2P CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing deas not qualify for the exemption stated in Section 118.C7(3)(1), 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 i am an officer or director
of the corporation of the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

al

fasbCN T UARS Ay / Bonnie L. Kriebel 4-28-00 727-323-3811

; SIGNATURE Anp‘fYEbfn yﬁz@we OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
P - N

CR2E034 {5/99)



