2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000101732 .
et May 16, 2000 8:00 am
DREAM VACATIONS, INC. Secretary of State
05-16-2000 90069 050 ***150.00
Principal Place of Business Mailing Address
06 LAKEWOOD AVENUE 906 LAKEWGQD AVENUE
TAMPA FL 33613 TAMPA FL 33613
Suite, Apl: #, efc. e - Suite, Apt. #, stc: - ' DO NOT WRITE IN THIS SPACE 7 o
City & State City & State 4, FEl Number Applied For
S -2iplll 4P Not Applicablo
Zie Country 7ip Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
NORIEGA, SABRINA Street Address (P.O. Box Number is Not Acceptable)
906 LAKEWOOD AVENUE
TAMPA FL 33613
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable (NOTE: Registared Agent sighature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Imangible FiLE NOW!Il FEE iS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tri;'g:ﬂ%ag;?ﬁ?uﬂ::mmg 0O ﬁid.oo May Be
o . ed to Fees
(See criteria on tack) ) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES 70O OFFICERS AND DIRECTORS IN 11
TTE NCE Peesi Nt B eete TLE Pcec A Tx o [OChange [ Addition | =
NANE Jonn MY V€ S NAME Sawriaa Novie -
STREET ADDRESS sreEabcress | A0U L gpeond
CTY-ST-21P CITY-§T-2F T qu nG , F"L_ 2P| D . ’ )
TLE ) ] Deleta T Wil Presidant @Crange [ Addiion |
NAME N " - NARE Jdoason it ' B -
STREET ADDRESS seeravoress | —1ode County cub PL.
CIY-S7-2IP CIY-ST-2IP “Tam/a FL A2 (] ’Z
TITLE © . : T Delete TITLE e %’2;3(_0( [Jchange [ Addition
NAME . NAME dasonn Sl
STREET ADDRESS STREETADDRESS | |\T o4 (‘_,QMYlW CAu (] pL'
CITY-ST-25P CITY-ST-2IP —“Thomba EL R2Z(p) 2
TIILE [ Datete TILE e §,\\( 47 O] Change [ Adtilion
NAME NANE caorinad Nayiega
STREET ADDRESS | _. . . smepraiess | puw Lo KL ool
LITY-ST-2IP CITY-ST-2P Tamnc =L 23 ] 2
TITLE P o O pelete TITLE A [ change [ Adgition.-
NAME e v HAME . e
STREET ADDRESS U STREET ADDRESS
CITY-S7-2IF cw .~ CITY-S7-2IP
me ca 1 el TIME - , _ O change " [] Adition
NAME G NAME ) . S
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-ZP
13. | hereby certify that the information suppliec with this fling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplernental 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 empowersd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an aitachrmentyith an address, with all other like em red. _
SIGNATURE: U037 4 /2900 §13-931-2340
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR J / } Date Daytime Phone #




