2000 UNIFORM BUSINESS REPORT (UBR) 312

g FILED
DOCUMENT # P98000101094 Mav 15. 2000 8:00
1. Entity Name ay 9 . am
BUILDER'S MARKETING GROUP, iNC. Secretary of State
03-27-2000 90082 023 ***150.00
Principat Place of Business Mailing Address
5550 BEE RIDGE ROAD STYE. A2 5590 BEE RIDGE ROAD STE. A2
SARASOTA FL 34233 SARASOTA FL 342331505
SeUt JGTEY
F LS IR AERBRAN A
Suite, Apt. #, ete. Suite, Apt. #, ete, . DO NOT WRITE IN THIS SPACE
City & S{ate City & State 4. FEl Number 59_3547499 T Applied For
Not Applicable
Zip Country Zie Country 5, Certificate of Status Desired a ?8'75 ﬁddﬁionaﬁ
as Required
- __6._Name and Address of Current Registered Agent 7 Nama and Address of New Registered Agent
) Name = o e ~
E?QSDE%E%D;YSEE : 0 AD STE. A2 Street Address (PO, Box Number is Not Acceptable)}
SARASOQTA FL. 34233
City FL Zip Code

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

SIGNATURE
Signatura, typed or prinled name of regisiered agent and title if applicable (NOTE. Ragisiered Agent signature roquvad when réinstatrg) OATE
9, This corporation is eligible to salisfy its Intangible -~— FILE.NOW!! FEE I5 $150.00 - | o
" Elect F
Tax filing requiremant and elects 1o do so. After MAY 1, 2000 Fee wilt be §550.00 O empeign roanan® o 33.00 may 8o
{See triena on Gack} 0 Make Check Payable 1o Department of State '

1. OFFCERS AND DIRECTORS 12 ADDITIONSJCHANGES TO DFFICERS AND DIRECTORS IN 11
TME DiReCICK O Dalete TILE DIRECTER [ Change  [dAadition |
NAME EDSEL, EDWARD E NAME Jond EDSEL RoAd $TE. AZ @
streeT sobRess | 5590 BEE RIDGE ROAD STE. A2 smrroness | 5590 BEE RIDGE WoAb, . 3
orv-st2 | SARASOTA FL 34233 ar-size | SARASETA, FLo 34233 i

i
TiHLE O peee TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE B [3.0elete; ~_ _TME_. = e e [).Change - 27 Addition |- ._
NAME NAME
STREET ADURESS STAEET ADORESS
CITY-§7-21P cmy-§T-2P
TWE O petete LE O Change () Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-5T- 2P
TLE O Detete HILE [ change [ Addition
NAME NAME
SFREET ADDRESS SIREET ADDRESS
Y -$T-21P oIy -ST-2IP
TTLE [ pekie TMLE [J Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADURESS
CIvY-§T-2IP oy-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exermnption stated in Section 119.07{3)(i}, Florida Statutes, ! further certify that the information
indicated on this report o supplementat 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 corparalion or the 1eceiver or trustee empowared 10 execute this repon as required by Chapter 807, Fiorida Statues; and that my name appears in Biock 11 or Block 12t
changed, or on an attachment wityan address, with all giher lixe empowayed.

SIGNATURE:

3-id- o0 A -377- 3345

Oare Cayome Prote &




