- FILED

2 R PROFIT CORPORATIC Jan 26, 2005 8:00 am
005 FOANNBELTR%?’ORTRATION Secretary of State

01-26-2005 90021 037 ***158.75
DOCUMENT # P99000100493
1. Entity Name .
AMERICAN DREAM SERVICES, INC.
JUu
Principal Place of Business Malling Address vy bb u 4
6904 ALOMA AVE 6904 ALOMA AVE .
WINTER PARK, FL 32792 WINTER PARK, FL 32792
SIS SR G IR
Suite, Apt. #, etc. _ Suite, Apt. #: etc. 01242005 Chg-P CR2E034 (30/03)
Clty & State City & State 4. FEl Number Applied For
59-3641189 Not Applicable
ap Country Zp | Country 5. Certificate of Status Desired E/ig'gim°m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogl Agent
CAMPBEI.'I'_',"MAURJCE w o . A ;. : e - : St
431 E CENTRAL BLVD Strest Address (P.O. Box Number is Not Acceptable)
#515
QORLANDO, FL 32801
City ) FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE . : -

L Sinmm.lypyd_nrm}mnd mﬂmnﬁwwwnﬂeﬂwaiuabh: (NOTE: Mimwwm@mmmnmm)- - et .. DATE . . .\

. e TRL - L T A E G BN N P : L i | [ e
" FILE NOWII FEE IS $150.00 ~ |  9-Election Campaign Financing - - --$5.00 MayBe- |— R e LR
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. * - D . Added to Feas

0. . OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D. . oo Ovoee  gome [ change [ Addition

NAVE CAMPBELL, ALBERT D RAME R L T

STREETADDRESS | 713-GULF POINT - - . STREET ADDRESS - -

CM-sT-ZP | WINTER SPRINGS, FL 32708 "R cav-sr-zp L . G .

THE D ' . {J Detets TIE Ohtange [ Addition

NAME CAMPBELL, ALJ NAME :

STREET ADORESS | 431 E CENTRAL BLVD #515 STREET ADORESS

CITY-§T-27P ORLANDO, FL 32801 ciry-sT-21P

TIE D O Detete TMEe [(J Change [ Addition

HAME  ~ CAMPBELL, ANTHONY NAME

STHCIT AODRISS | 431 E CENTRAL BLVD #515 - < N someer avomess - .

omy-sT-2¢ | ORLANDO, FL 32801 CTY-S7-2P -

TE D [ etete e : O cChange [ Asdition

NAME CAMPBELL, MAURICE ’ NAME

STREETADDRESS | 431 E CENTRAL BLVD #515 STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32801 CITY-ST-2P

TME : - Clogee [ mme . O Change [ Addition

NAME . I aME . .

STREET ADDRESS . STREET ADORESS

CITY-ST-2P ) CRY-ST-2P

e . . L oo .Oveee __gone _ _} ' OlChange [T Addition

MAME. = oo e e vz T N R T L TRTTTTT L T T

STREFTADORESS { | STREET ADORESS T -t T .

oTY-sT-2p : O emvsrze 2| R T

12, | hereby certity that the infermation supplied with this filing does not guality for the exemption stated in Section 119.07513)0). Florida Statutss. | {urther certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer gr diractor
of the corporation or the raceiver of trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 ar Blogk 11 it
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: M ‘ Mavite (.c.mlk‘“ : lb‘;lh\.. P62y~ 972

SIGNATURE AND TYPED OR PRINTED NAME OF SHONING OFMER OR DIRECTOR Daytima Phane #




