© 2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT # §78193
1. Entity Name

'HOME BUILDER MARKETING SYSTEMS, INC.

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90080 050 ***150.00

. Principal Place of Business

Mailing Address

708 INDUSTRIAL RD <= F-REDBUGTRRE D
LONGWOOD FL 32750 <#188—
: _WINFER-GPRINGS 32706

AR

3. Maiing Addiggs

7

2. Principal Place of Business

Lronwpod CH.

Suite, Apt, #, etc. Suite, Apt. #, etc.

OO0 NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
(ﬂjw 5[9 r{ ﬂ_q5 FL—- 59-3075844 Not Applicable
: : L] .
- 2P - - - Country Z'%g\?‘é’g ~o| ot T !S A * 77| 5. Certificate of Status Desired O ge%g?qﬁgt'o“m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSLEGER, KENNETH Str dres 0. Box Number is NogAccepigble
) 0. )
- i tvenwoo d - Covr
WINTER SPRINGS FL 32708

FL

“\Winter Springs 2%058708

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,qor both, ir\fﬂ(e State of Florida.

x 3-Yos

SIGNATU@ ‘/lzg ot OQ—v

Wc’ or printed name of registered agem'a:nd e applicable.

{MOTE: Ragistered Agent signaturs reguired when rainstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) il

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee witl be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [ Delste TnLE T&hange [ Adition

NAME OSLEGER, KENNETH W NAME )

STREET ADDRESS ' ' streeTaooress | 7 4L :Ef’ cNwoe DaQ Q‘}"

CIY-ST-2IP WINTERSPRINGS FL CoTY-§T-21P Winter SpPrincs L 3708

TILE 1 Delete Tme ! J [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P B . ) L CITY-ST-2IP _ .

TITLE 7 pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-20P

TITLE [ Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP F CITY-ST-ZiP

TITLE [ delete TITLE [0 change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TTLE [ Delete TITLE (I Chenge [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CIFY- 57-21P CITY-ST-2IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or'on an aftachment with gn address, with all other like sasppwered.

SIGNATUR

¢ /’-‘"-‘ " \‘.}-":~{o I

b S e

X JF--o0z

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayt ma Phone #

T2 NN

At

CR2E034 (9/01)



