/000 UNIFORM BUSINESS REPORT (UBR)

DACUMENT # F70052 "

odcun FLED
' NAFBLOCK, INC.
00FEB 23 Pi pp: 5o

Principal Place of Business o Mailing Address
SECRE A0y o STATE
600 GLEVELAND ST 600 CLEVELAND ST TALL/Q[! o SNl
STE 1000 STE 1000 RoSES FLORIDA
CLEARWATER FL 33755 CLEARWATER FL 337554161

1000 | (inca

us us
e T IR AR RN
: ster St loool anencter St

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City &, State 4. FE) Number Applied Far
Ra Ij’ mote MD Balhimore , MD 58-1925475 Not Applicatie

r‘zi \ ?—OZ C((LJIK%'A_(__\ -ZZIFZO 2 ijng‘A 5. Certificate of Status Desired O ﬂ_;‘g'gg]ggﬂ“o“al
|

" 6. Name and Address of & egistered Agent 7. Name and Address of New Registered Agent

= % =l Name

New RA as of 12-1s-aq Flg 7 s ; L
”nnel B-W ”l HS—IR _Ese{_ilﬁr- s e A :‘f'i“—--:v, .
. e Zpireet Address (P.O. Box Number is Not Acceptable)

éﬂ;&-&ﬁﬂﬂm&af“gg { sé%rﬁ%‘"\ o
8278 5206 k. L AR,
TAMRA-FL-33662 Tallehassee, FLo 3230] City 200003 1 FIFE4 8

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in'ﬁ!e‘érgté %’{ﬁk}h&}"mm ?*—HI =]
sk 50, 00 fis0. 00

SIGNATURE

Signature, typed or printed name of registered agent and title H applcable. (NOTE' Registered Agent signature required when rainstatng) DATE
9. This corporation is eligible to satisty its Intangible . . . .
Taxsfitljin; requirenfeiltgand elects toydlo 50 s 10. Election Campaign Financing $5.00 May Be
) Trust Fund Contribution. O Added to Fees

(See criteria on back)

11. QFFICERS AND DIRE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P R‘-&S Dhv. £ Change Addition
et TASUTZ, STEVEN M ? . Chnstosher Heehn-Sarie
sTREET ADDRESS | 650 DUNDEE RD, STE. 370 STREETADDRESS | 1 OO Loun er St .
orv-si-z2e | NORTHBROOK IL 60062 arv-stze B\ mcre, MDD 21202
TITLE VP, Dir. ' [XChange % daition

TiTLE D (X Delete
NaE ELFMAN, MERRICK M NAME ®.Lea McEee
STREETADDRESS [\ oo LOL NCSHer St

steeeT DRSS | 650 DUNDEE RD, STE. 370 .
ovst2e [RBaVhimore, MD 21207

omv-S1-2¢  { NORTHBROOK IL 60062

ME D Delete TILE Oir. PS5 Change [ Addition
HAME GOLDMAN, BRUCE ﬁ NAME C‘([QS L-Becker .~

STREET ADDRESS | 650 DUNDEE RD, STE. 370 STREET ADDRESS % mcasfer >t

CITY-5T- 2P NORTHBROOK IL 60062 CITY-ST-7IP H'WLM’D 21202,

TIMES 3] ﬁ Delete THLE PiSec - 'rr'm_s B Change Bt Addition
NAM BOZZANO, DEAN NAME %Ob{f‘l’ W Zentz

strest soaess | 650 DUNDEE RD, STE 370

STREET ADDRESS | DO L_Q,r\Qa ster &t-
Cimy-5<2p NORHTBROOK iL 60062 LBOL

CIFY-ST-ZIP H’IY‘ﬂOT‘L MD 21202

TLE co ;roe;em TILE VP Asst Trecs B8 Change [ Whddition
A TAIT, ALLEN NAME n R.Creamer
sthees aoovess | 650 DUNDEE RD, STE. 370 sweer sooness | OO Louncoster &t -

a-s-ze [Boltiynore, MD Z1207

TITLE O Change ] Addition

CITY-57-2IP NORTHBROOK IL 60062

it S XDelete

NAME WIPPMAN, TOM D NAME
STREET ADDRESS | 650 DUNDEE RD, STE. 370 STREET ADDRESS
CITY-S1-2IP NORTHBROOK IL 60062 CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attackment with an address, with ali other like empowered.

SIGNATURE:

¥ SIGNATURE AND TYPED OR PRINTED NAMGE Daylime Phane &




