2000 UNIFORM BUSINESS REPORT (UBR) ¢

APPROVEL™
AND
| FILED
OOMAR 30 PM12: 24
SECRETARY OF STATE

DOCUMENT # A97000001977

1. Entity Name
M-BRO BLOK ENTERPRISES, LTD.

TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

% DR. WILLUAM J. EMBRO

832 NORTHWEST 57TH STREET

GAINESVILLE FL 32605

% DR, WILLLIAM J, EMBRO
832 NORTHWEST S7TH STREET
GAINESVILLE FL 326056415

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number Applied For
59—35056 13 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P_.ddi:ional
. Feo Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
- BN -= Marne - T

EMBRO, WILLIAM J DR.

Street Address (P.O. Box Number is Not Acceptable)

832 NORTHWEST 57TH STREET
GAINESVILLE FL 32605
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered clice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstatng) DATE

9. Capital Contributions $10 000.00 10. Amount of Capital Confributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. __ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACﬁVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13,
pocuments | V64253
N EMBRO RESEARCH CORPORATION STREETADCRESS
smreeTanoress | 832 NORTHWEST 57TH STREET SNSRI ——
CTY-5T-2P et I L O o il B 0 o P 1

omv-sr-2p__j GAINESVILLE FL 32605 _0/ 13/00 -0 N4R3--103
DOCUMENT # STREET ADORESS ek SE, TS wesklSR, T
NAVE
STREET ADDRESS |-
CrTY-§T-2P oy ST-2¢
Dﬂm' - ‘ STREETADORESS | .. —— R - -
STREET ADDRESS
..z CITY-ST-2P

MERT ¢ STREET ADDRESS

ADIRESS

N CITY-5T-2P
DOCUMENT #
NALE STREET ADDRESS
STREET ADDRESS
a5 2p CITY-5T-2P
m’"m' STREET ADDRESS
STREET ADURESS ERRELE ;
CITY-§7- 2P Y- ST- 2P /

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerli

at the infermation

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath: thay | am a General Part

the limited partnership or

the receiyer or trustee empowered to execute this report as required by Ghapter 620, Florida Statutes 25 2
- 222 00%2
SIGNATURE: _ SIGNATURE REQUIRED /. -12-00
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER f b I Date Daytime Phone #

CR2E003 {9/99)



