2001 UNIFORM BUSINESS REPORT (UBR)

L g R
DOCUMENT #  P99000100493
1. Entity Name - .
AMERICAN DREAM SERVICES, INC.
Principal Place of Business Mailing Address
3114 IVEL DRIVE 3114 IVEL DRIVE
QRLANDO FL 32806 ORLANDO FL 32806
2. Principal Place of Business 3. Mailing Address H"““l nl ‘I"Illl” |I|“ |||” ||m ”l" |||” I|m ||||| ||||I |”| l"|
p TRTRERAT AL E
Suite, Apt. #, etc. Suita, Apt. #, etc. REH N S ég:,‘Npi wailIﬁ. iyElﬂS@PﬁggE .
City & State City & State 4. FEI Number Applied For
593641 ﬁﬂf LIED FOR Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O g‘g}'g‘i ‘ﬁféﬂtional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CAMPBELL, ALBERT D

Narme

2018Q DIXIE BELE DRIVE
ORLANDO FL 32812

Strest-Address-(F.O-Box-Number-is Not-Acceplalle)

City

7 ]

Zip Cade

FL

8. The above named enti Satement #r the purp: of changing its registered cffice or registered agent, or both, in the State of Florida.
e .
: Rib< Amphel ) o / / o
SIGNATURE Ib T D mPpe ¢ N 57 <)
Signature, Mbed or primed nama of registered agenl! it applicable. {NOTE: Registered Agent signature réfuired wher reinstating} DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

O

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

anaz 1 nn

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ Delets TNLE O change [ Addition
HAME CAMPBELL, ALBERT D NAME
street aporess | 2019Q DIXIE BELLE DRIVE STREET ADDRESS
CITY-57-2IP ORLANDO FL 32812 CITY-§1-2P
TILE D O Delete TILE [ Change [ Addition
NAME VINCE, MARILYN J NAME '
streer #00RESS | 3114 IVEL DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32806 CITY-ST-21P \ Q\ \ | O /(‘A
TITLE 3 pelete TITLE ' K)\ VY \v [Jchange (7] Addition
NAME NAME . —
STREET ADDRESS STREET ADDRESS e
™ = &, ) &, —
—CITY-5T=ZP- . I . IF) "2 & 1 I.JIJ_qlf—%.q !;":ﬁ i (EE Z2AME - —
TITLE ] Delete TTLE #***?50. DD m?s@-pﬂﬁm
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE [ Delste TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
A 'l

13. | hereby certify that the information supplied wjth this filing does ng;
indicated on this report or supplemental repoff is true and accurat

of the corporation or the receiver or trustee
changed, or on an attachment with E

SIGNATURE: ___ GIG

nd 1

pow

alityftfor the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
is re| gas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

JURED Albery D CA%\E” }o'/}z_,/o I 6% )72

L7

smnw TYPED OR PRINTED

EOF sleMWch OR DIRECTOR

I Dae Daytime Phone #

CR2E034 (5/01)



