2093 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P99000109866

AMERICAN DREAM HOME LOANS, INC.

Principal Place of Business
5827 CORPORATIOR CIR.
FORT MYERS fL 33905

Mailing Address
5827 CORPORATIOR CIR,

FORT MYERS FL 33905

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90063 012 ***150.00

TR

[0 CHECK HERE IF MAKING CHANGES

MCCORD, JAMES
=5624-RADIO-ROAD—
HAPLES FL 34104

City & State City & State 4, FEI Number 163 Applied For
59_361 7 Not Applicable
Zi Count Zi Count it
P ouniTy P ountry 8. Certificate of Status Desired O 38'75 Addltlonal
e | o - . . FeeRequired ~_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

L POY pie

Vi 2724

Street Address {P.O. Box Number is Not Acceptable)
SE37 as

T ATVELS

FL 255

SIGNATURE

the ohligations of registered agent.

g2

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

% © 4/ Crer

SiagRture, typed or printed nama of regigtered agent and title i applicadle.

(NOTE: Registered Ageni signature required when reinstating)

LS4

4ILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

*

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PT 7 Delete MLE [ change [ Addition
NAME MCCORD, JAMES NAME
streeT aDohess pEOBA-RADIO-ROAD— stecraoiess (S E > 7 SO Ao p7 Aot VA% é'
orv-st-ze FNAPLES-FE-34104— avstze T APyEtl P | sYs
e VS 1 Delete TLE [ Change  [J Addition
NAME MCCORD, SUE NAME
STREET ADDRESS [GORM-RADIO-ROAD—~ staeer aovvess (S -7 df’: PENRAT 7ot " % L’ o
|-cmiesT.ze:— T NAPLES-FL-34 404t o - B :eﬁ??sfﬁ"wm;iﬁfz?”ygﬁwp s 12 1 o A ~—
TTLE [ Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oNTY-51-21P CITY-S1-2Ip
e [ Delete TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CNY-S1-2P
TITLE [ Delete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-57-2P

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as re
changed. or on an attachment with an address, with all ather like empowered.

I-/5-03

12. | hereby certify that .;he 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
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

693- 3< 0

Daytime Phone #

GRLGLSN

AY

CR2E034 (10/02)

l



