2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S78193 | Mar 02, 2001 8:00 am

1ty e | Secretary of State
HOME BUILDER MARKETING SYSTEMS, INC. 03022001 90024 023 =1 50,00

Principal Place of Busingss Mailing Address
708 INDUSTRIAL RD 5703 RED BUG LAKE RD
LONGWOOD FL 32750 #186

WINTER SPRINGS FL 32708

Suite, Apt. #, cte. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58-3075844 Appiied Far
rot Applicable
Zi Count Zi Count it
" oLty ® Lty 5. Certifioate of Stetus Desired  [] 90-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agemt
Name
OSLEGER, KENNETH Street Address (P.0. Box Number is Not Acceptable)
1054 CHESTERFIELD CIR
WINTER SPRINGS FL 32708
Cit Zip Code
¥ F L !
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.
SIGNATURE
Sgnaturs, typed or pented nams of registered agent and title T apolicable. [MOTE: Registered Agent signature rec.izcd when re nsiating) DATE
is ion is aligi iafy i i ne F :
9. This gorporallqn is eligible to satisfy its Intangible FILE NOW!!! FEE !S- $150.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution M Added 1o Fees
{See criteria on back} U Make Check Payable to Departmant of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO L1 pelate TTLE [ Changs  [] Addition g
NAME OSLEGER, KENNETH W Nl 2
street anorzss | 1054 CHESTERFIELD CIR STREET ADDRESS 3
CITY-ST- 41 WINTERSPRINGS FL Ciry-sT-2IP T
(%)
TILE {1 Delete TITLE [ Crangs ] addition EC)
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CiTY-5T-717
TLE ] Delete TITLE [ Change ] Additiar
NAKE NAME
STREET AGDRESS SIREET AZDRESS
CITY-ST-21P CITY-S1-217
TITLE 7 Delete TITLE O change [ Addition
MAME NARE
STREET AODRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
f—
TILE [ Delete TiTLE [ Change [ Addition
HAME MAME
STREET ADORESS STRZET ADDRESS
CITY-ST- 7P CITY-ST-2IF
THTLE [ Delete TITLE [J Chenge [ Addition
MAME NAME
STREET ADDRESS STREET A0DRESS
CITY-ST-2iP CITY-ST-ZIP
13. ['hereby certify that the information supplied with this filing does not quaiity for the cxemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a © empowered.
SIGNATURE N w-O @ 2.2~ or @%7-6?%%1
TATURE AND TYPED OR FRINTEELLAE OF SIGNING OFFICER OR DIRECTOR ~ Date = Daylie Prons # 4




