_ FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 8522010 |

b4
DOCUMENT #  P02000086980 ecretary of State
1. Entity Name 04-16-2003 90191 043 ***150.00
BUILDINGBLOCKS GROUP, INC.
Principal Place of Business Mailing Address
4340 EDGEWATER DR, 4340 EDGEWATER DR.
QRLANDC FL 32604 s ORLANDO FL 32804
N N N G A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 0O CHECi( HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
- 142-33 3 Zu Not Applicable
Zp Couniry ! Zip . - - Country 5. Certificate ol Status Desired G“ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

DVORES, HARRIS N

5141 GARLANGER TRAIL Street Address (P.O. Box Number is Not Acceptable)

OVIEDO FL 32765

City FL Zip Code

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

L

SIGNATURE
Sighature, typed or printed narme of registerad agent and title if applicable. {NIOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
. ., Bl rn mpai
At May 1,2003 Feo wil be $550.00 SR o $3,00 ey se
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIME . [ Change [ Addition |.&
NAME TROTVER, GARY NAME =]
smeer aookess | 1800 TAYLOR AVENUE STREET ADDRESS 3
CITY-ST-2IP WINTER.PARK FL 32789 CITY-ST-2IP =
. . o
TTLE D O Delste TITLE (] change [ Addition o
MME HILLERMAN, EARL NAME
sTaeeT ADDRESS | 998 SHAFFER TRAIL STREET ADDRESS
CITY-ST-21P OVIEDO FL 32765 -~ - - v T e “CITY-§1-7P — = e S -
TITLE D O oelste TiTLE [ change [ Addition
NAME CAGLE, CAROL NAME
smreet aporess | 1811 TAYLOR AVENUE STREET ADDRESS
crv-st-ze | WINTER PARK FL 32769 CITY-5T-2P
THLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ ‘ STREET ADDRESS
CITY-ST-2P ' CITY-S1-21P
TITLE ' 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-21P CiTY-57-2IP )
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.
407. £22. 739

SIGNATURE:

Daytime Phone #




