2002 UNIFORM BUSINESS REPORT (UBR)

FILED

VOLLIAAS

L ]
DOCUMENT # 168808 Apr 29,2002 8:00 am
1. Entity Name ] ecretal ’f Of State >
A-1 BLOCK CORPORATION 04-29-2002 90109 012 ***150.00
Principal Place of Business Mailing Address
SANTHONY DACATO “®ANTHONY DACATO ™ &
1617 S DIVISION ST 1617 SOMVISION 5T ™
ORLANDO FL 32805 ORLANDO FL 32605
2. Principal Place of Business . 3. Mailing Addrass
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59%71726 Not Applicable
Zi i i iti
o R Coun v . Zip Country 5. Certificate of Status Desired O $8'75 Additionat
- - - - - ) N Fee Required -
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
DACATO‘ANTHONY Street Address (P.O. Box Number is Not Acceptable)
1617 S DIVISION
ORLANDO FL 32805
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.
SIGNATURE
\ Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when raingtating) DATE
8-, This corporationis eligiolg to salst s ntangible, |, . FILE NOWIL FEE IS $150.00 - | 30-gieqion Campaign Financing™ '+ $5.00May 88
< Tax fiing requirement and elecls 'dosor ;. 7, After May 1, 2002 Fee will be $550.00 " Trust Fund Gontribution., - - Added to Foes
#(See criteriaon back) 2wy [ 7 1. ‘| Make Check Payable to Department of State T i R
S Loy ) ¥ [T EPTN + . b i - . - ’ N . - "
T OFFICERS ANG DIRECTORS ™™~ 777 7 =™ Mg et CADDITIONS /CHANGES TO'OFFICERS AND'DIRECTORS INT11777" ~ f |
[ pelete THTLE . [ Change [ Additicn §
M- DACATO,ANTHONY NAME s
stReev aDORESS | 1817 S DIVISION STREET STREET ADDRESS §
arr-st-ze 4 ORLANDO FL CITY-S1-2IP ﬁ
me STD O Delete TME O change [ agdition | O
NANE DACATO,IDA NAME
STHEET ALDRESS | 1617 § DIVISION STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-8T-2IP
TITLE v [ Delete TITLE [] Change [ Addition
NAME DACATO, ANTHONY J NANE
STREET ADDRESS 1617 SO DN]S'ON AVE STREET ADDAESS
CHTY-53-2IP OHLANDO FL CITY-51-2IP
TITLE v [ petate TILE [ change [ Acdition
NAME FREEMAN, JORN NAME
stReeT ADDRESS | 1817 SO DIVISION AVE STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
TINLE S [ pelete TITLE [ Change [ Addition
NAME FREEMAN, ADAM S. NAME
STREET A0DRESS | 1617 S. DIVISION AVE. STREET ADDRESS
ory-st-ze | ORLANDO FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida 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 tegal effect as if made under oath; that { am an officer or director
of the corperation o the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
r}.’!(/;\.! J”, "\r‘,?l!l Fr;) i",*i ",—;‘ lr;:_-lﬁ..\\:’] "‘.L_‘?f?‘:'} ‘--\:
SIGNATURE: __ ~Ziovdl 442 R dal Dietle o Y-(6-0R  fpo7) #22-3768
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date o~ Dayfnma Phone #




