2001 UNIFORM BUSINESS REPORT (UBR) FILED

0542148

DOCUMENT # V51230 Feb 27,2001 8:00 am
" At
" DREAM BUILDERS OF COLLIER COUNTY, ING | Secretary of State
! ' 02-27-2001 90298 012 ***150.00
Principal Place of Business Mailing Address
400 VINEYARDS BOULEVARD 6017 PINE RIDGE ROAD
NAPLES FL 34118 #255
us NAPLES FL 34119
us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number  §5-(0344933 Applied For
Not Applicable
2z Count Zi Count i
P ounty s ouniry 5. Cortificate of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name . — __ ..  __. _ N e -
- ROGERS, ROBERT Street Address (P.O. Box Number is Not Acceplable)
08 WNEYARDS BLVD ree ress {P.C. Box Number is Not Acceplable
NAPLES FL 34119
City FL Zip Code
r DQEA 0@1 L ) § ] . i
8. The above named entity sut ~=tfar tha nuroasd of ninn ite renigiered office or registered agent, or both, in the State of Florida.
SIGNATURE L DALY ¥ 2 ~ - ;‘JL‘ £ - E
Signature, Typed urbnm#ﬂc of registered agent and 1| plicable. (NOTE: Registerad Agem signature required when reinstating) DATE
i
i ion is eligi isfy | i n
9. This corporation is ellg;%sansfy its Intangible J FILE NOW!!! FEE ISZ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
(5ee criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPT [ belat TITLE Ochange [ Addition
NAME TOUSSEL, JOHN H. HAME
streeT anoness | 263 MONTEREY DR. STREET ADDAESS
CITY-ST-2IP NAPLES FL CITY-ST-2P
LE DV O Dejae e [ Change [ Addition
NAME PROCACCI, MARIA HAME
staeet anohess | 263 MONTEREY DR STREET ADDRESS
CIY-§T-2IP NAPLES FL CITY-$T-21P
TILE O Delete TITLE [ Change [ Addition
. NAME - - - - e e -BNAME - - R R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TTLE ClGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CrY-ST-2iP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d i e

changed, or on an attachment witr T yddiess ot Howered.
¢/
SIGNATURE: jﬁ' AN T daolol  Qyl-333-0f00

SIGNATOME AND TYPED OR PRINTED Nt /F FIGNING OFFICER OR DIRECTOR Date Daylime Phone #

7

CR2E034 (10/00)




