2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

F99594

E. GERALD BLOCK, CPA, PA

Frincipal Place of Businass
2400 E COMMERCIAL BLVD

#1189
FT. LAUDERDALE FL 33308
us

Mailing Address

2500 NO. FED. HWY.

#3300

FORT LAUDERDALE FL 33305
us

2. Principal Place of Business

3. Mailing Address

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90142 029 ***150.00

ANGIRMRAR TR AU A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
59—2224282 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?e%ggq l.;?:ciltional
___6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Regislered Agent
~ | Name -

BLOCK, E. GERALD

2500 N. FEDERAL HIGHWAY Streel Address (P.O. Box Number is Not Acceplable)

SUITE 300

FORT LAUDERDALE Ft 33305 City Zip Code

FL

8. The above named enlity,submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergti dgent.

_SIGNATURE
: DATE

Signature, tyfedr printed nama of registared agent and title it applicable (NOTE: Registered Agant signalure required when reinstating)

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

.

,10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete N Bt [ Change [ Addition
A BLOCK, GERAID E RAME
,STReeT anoaess | 1821 W TERRA MAR DR STREET ADDRESS
crv-sr-ze | POMPANG BCH FL OITY-5T-20P
TLE 5 ] Delete e {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP CITY-§T-2IP
TITLE Tt T T e T I Detete e T o [O) Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7ZIF CITY-ST-2IP
TITLE 3 Delete TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ petete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2P

12. | hereby certify that'the information supplied with this filing does not quaiify for the exemption slated 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 repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: ISALIDED Elatan Puson

( Wy) $766-=72)

Daytims Phone #

Cate

LOErB00 ||

dd

.

“. CR2E034 (10/02)




