-
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

P0O1000065219

BUILDERS MARKETING RESOURCE, INC.

Principal Placa of Business

P.0. BOX 530569
DEBARY R, 327130563

Mailing Addrass

P.0. BOX 530563
CEBARY FL 327130563

2. _PPrincipal che of Business

ox. 530096

3. Mailing Address

P.o. box 530096

Suile, Apt. 4, Blc.

Suite, Apt. #, etc.

FILED
Mar 28, 2002 8:00 am
Secretary of State

02-14-2002 90063 022 ***150.00

G A

DO NOT WRITE IN THIS SPACE

City & srét_e ity & State . 4. FE| Number Applied For
-i')em"{.' i o %)5‘5&&"1 N "‘:L 5 i 375 A48 Not Applicable
Zp T | Counwy Zp "I Country ; - $8.75 Additional
32753 -0096 32753 -4096 5. Certifcate of Status Desired 1) B ' pauired
6. Name and Address of Current Registered Agant 7. Name and Addreas of New Registered Agent
Name

DE SIVA, PAULS
141 BREEZEWOOD DR.
DEBARY FL 32713

oo fs o o

Street Addrass {P.O. Box Number is Nat Acceplable)

City

FL ' 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

[ T T

SIGNATURE o
s Signalrs, typad or printed neme of regisiared agent and Gite if applicabla. (NOTE: Registored Agent signature required when reinsiating) QATE
E I T

9, This corporation is eligible to satisty its Intangible
) Tax filing requirement and elects to do 50.

FILE NOW1!l FEE IS $150.00
After May 1, 2002 Fae will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addod to Fees

{Ses criteria on back) - Make Check Payable to Department of State
1. QFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e FD i [ beleis TILE (D crange [ Addition | &
(2]

NAME DE SILVA, PAUL S NAME =
STREETADDRESS | $44 BREEZEWOOD DR. STREET ADDRESS é
CIry-5i-2P DEBARY FL 32713 CITY-5T-2P §
TITLE O pelete TITLE [ Change [ Adetion | &
NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-S1-2P CITY-S1- 2P

TME [ Dstete TIE [Jcrange ] Addition

NAME NAME
* STREEN ADDRESS " * i — e mc R STREEVADDRESS - | oo o o o e o P R
Cry-§1-7P CITY-ST-21P

NTE [ pelsta TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P - (Y- ST-21P

TME 0 petete TLE [ Change  [J Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

Y- §T-21P CITY-ST-2P

TE 5 Detets TIRE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P I CITY-§T-2P

13. | hereby certify that the information supplied with this filingd
indicated on this report or supplemental repart is trua g
of the corporation or the receiver or trustee empowerg
changed, or on an atlachment with an address, with akoth

SIGNATURE:

e exemption stated in Section 119.07{3)(0. Florida Statutes. | further certify that the information
signature shall have the same fegal effect as if made under oalh; that | am an officer or director
bs required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

/,/f.f/d‘l (&5)77&!—5::35

Daytrme Phons #




