2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V51230 Mar 03, 2000 8:00 am

DREAM BUILDERS OF COLLIER COUNTY, INC. Secretary of State

03-03-2000 90263 009 ***150.00

Principal Place of Business Maliling Address
400 VINEYARDS BOULEVARD 6017 PINE RIDGE ROAD
NAPLES FL 34119 #255
us NAPLES FL 34119-3856
us
~ Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

Cily & State ) City & State 4. FEI Number Applied For
650344933
Not Applicable

Zi Countr Zij t it
P iy L Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - Name : ’
ROGERS, ROBERT Strest Address (P.O. Box Number is Not Acceptable)
98 VINEYARDS BLVD
|
NAPLES FL 34119
City FL Zip Code
8. The above named eJJ-UQ/ submw,now; ~5ing its reqistered office or registered agent, or both, in the State of Florica.
- e -
SIGNATURE __N__o. ., .~ L ... o ir.m -
Signature; or prirfaafname ot rogstered N__Y u? iite i. Jpplicabla {NOTE, Registered Agent signature required when reinstating) DATE
8. This corporatigf & elgible to satisty its Intangifd FILE NOW!!! FEE IS $150.00 . o
10. El
At WAY 3, 2000 Foswil baSssoo | 1% S et ) $5,00 ey
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPT [ Delete TITLE [ Change [ Addition
NAME TOUSSEL, JOHN H. NAME
sTreeT anoress | 263 MONTEREY DR. STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-ST-7IP
TME Dvs O pelete TITE [ Ghange [ Addition
| NAME PROCACCI, MARIA NAME
sTREET ADDRESS | 263 MONTEREY DR STREET ADBRESS
CITY-ST-21P NAPLES FL CITY-ST-2IP
TITLE . [ Delete | e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
i CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P
TITLE - : O pelete TITLE [ thange [ Aadition
NAME : s NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP — . CITY-5T-2IP

13. | hareby certify that the 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
of the corporation or the receiver or trustee empowered tnewesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen}wh{, an addre, T Al other ke empowered.

SIGNATURE:

Haeleo  Q4I-353-0100

SIGNI?(J : Dale Daytme Phong #

L4 1 ]

CR2E034 (9/99)



