2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 168806 Apr 19, 2000 8:00 am
n e ecretary of State
A-1 BLOCK CORPORATION
04-19-2000 90015 044 ***150.00
Principal Place of Business Mailing Address
BANTHONY DACATO WHANTHONY DACATO
1617 S DIVISION ST 1617 § DIVISION ST “
ORLANDQ FL 32805 ORLANDO FLA 32805-4725 i
us . us
T e IR RRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For
59-%71?26 Not Applicable
Zip T - *Country Zip Couniry 5. Certificate of Status Desire(_f o [ ?8‘75 Additional
se Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name T, :
AL S . -
DACATO'ANTHONY Street Address (P.O. Box Number is Not Acceptable)
1617 S DIVISION
ORLANDO FL 32805
City g .-i = FL pr Cotle

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

Signalure, typed or printed name of registerad agent and titla if applicdble, {NOTE: Registerad Agent signature raquired when reinstating} DATE

T o i
oL Intangible

ETTPEe

55" Abtar MAY:A"
e ., 1y
L IR AL, i

%, Make.Chack. Payabile t

7 RENONI FEE S SIs000” v
2000/ Fes Will B3 $550.00, .=

o T T

$5.00;May b

1. OFFICERS AND DIRECTORS I KB CERS AND DIRECTORS IN 11 )
TImE PD O Delete e . . [dchenge [ Addition 8_
NAME DACATO ANTHONY NAME . ) %’
sreet aooqess | 1617 S DIVISION STREET STREET ADDRESS =
CITY-ST-ZIP ORLANDO FL CITY-5T-2IP -
TITLE STD [ Delete THLE (JChange (] Addiion | <
NAME DACATO,IDA NAME

sTReet aDDRESS | 1617 S DIVISION STREET STREET ADDRESS

CIvY-5T-2IP ORLANDO FL LIvY-ST-2P L

TILE v O celete TILE D change [ Addition

NAWE DACATO, ANTHONY J NAME .

staEeT A0chess | 1617 SO DIVISION AVE STREET ADDRESS R

CITY-57-21P ORLANDO FL CITY-ST-71p .

TilLE v 7 Gelete e [ Change ] Addition
NAME FREEMAN, JOHN NAME

STREET ADDRESS | 1617 SO DIVISION AVE STREET ADDRESS

crv-§7-2¢ | ORLANDG FL ory-st-20 .

TITLE S O Delete e s OJ Change [ Addition

NAME FREEMAN, ADAM S.
STREET ADORESS | 1617 S. DIVISION AVE.

NAME
STREET ADDRESS

orv-sr-2¢ | ORLANDO FL CITY-5T-2P
e TLE

NAME NAME.
STREFT ADDRESS '  STREET ADDRESS
cTy-5T-2P OITY-ST-2Ip

[ Change  [] Addition

13. | nereby cerlify that the information supplied with this filing does not qualify for thés exemption stated in Section 119.07(2)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the recefver or trusies empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other like empowered.

- [E R BN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: %}M% RNt Lda Dalat o Fid-00  (Fo7) 422-3748 J

{- +Date Dayume Phene #




