2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BUILDER'S MARKETING GROUP, INC.

DOCUMENT # P98000101094

_Rrincipal.Place:of - Business—

5590 BEE RIDGE ROAD STE. A2
SARASOTA FL 34233

Maiing Address

5590 BEE RIDGE ROAD STE. A2
SARASOTA FL 34233

2. Principal Place of Business

vy R\ dqe Kd -

3. Mailing Address

A9.7 Bee

Suite, Apt. #, elc

Ridge Rd.

Suite, Apt. #, etc.

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90015 037 ***150.00

AR A

OO NOT WRITE IN THIS SPACE

e te FL N ota | FL T e
O R i
Zip Country Zip Country " ) 8.75 Additional

2 ’ 230 US ‘4 3‘_;,9.36‘ usA 5. Certificate of Status Desired O !§ee Hequnrecli fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eg:oE;’EéngrDAgg EO AD STE. A2 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233

City

Zip Code

FL

8. The above named e

v submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

[- 31-0]

name of registared agent and tithe il applicable.

{NOTE: Registerad Agent signature required when reinstaling)

DATE

- 9._This corporation.ig glig/ble 1o sausfy its Intangible —

[EpR—

Tax fiing requirement and elects to ‘do's0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

e e e~
$5.00 May Be
Added to Feaes

“I—10. Elaction Campdign Fmancing
Trust Fund Centribution,

1.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TE D O Delete TITLE Ol Change  [J Addition
NAME EDSEL, EDWARD E NAME
STREET ADORESS | 5590 BEE RIDGE ROAD STE. A2 STREET ADDRESS
GITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP
TITLE D [ Delete TME [Jchange [ Addition
NAvE EDSEL , JOAN NAME
STREET ADDRESS | 5580 BEE RIDGE ROAD STE. A2 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34233 CITY-§T-2IP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE "l Delete TILE [ Change  [] Addition
NAME NAME
S| EE T - N -
STAEET ADDRESS L “STREET ADDRESS | - -
GITY-$T-2P CITY-ST-2IP

changed, or on an attachment with an

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered tg.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with

er like empowered.

I-38-0f

SIGNIVG QFFICER OR DIRECTOR

Date Daytime Phona #

1

CR2E034 {10/00)



