20d2 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO0O0OQ004197 Mar 03, 2002 8:00 am

1. Entity Name

Secretary of State

BLOCK MINISTHIES'INC 03-03-2002 90083 028 ****g] .25

Principal Place of Business - Mailing Address
13609 N MAIN STREET PO BOX 26218
JACKSONVILLE FI. 32218 JACKSONVILLE FL 32226 -0 T

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O $8.75 Additionat

Fee Required

i 6. Name and Address of Current Registered Agént — 7. Name and Address of Ne;v Registered Agant
Name
F,'E ATH. DONNA Street Address (P.O. Box Number is Not Acceptable)
1428 CRYSTALL SANDS DR
JACKSONVILLE FL 32218

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signature, typad or printed name of registered agent and Iitle if applicable {NOTE: Registerad Agenl signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Flayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CT 1 Delete TITLE [JcChange [ Addition
NAME TURNER, SANDRA NAME
STREET ADDRESS | 15341 CAPE DRIVE N STREET ADDRESS
or-s-2 | JACKSONVILLE FL 32206 o122
TITLE CT O oelete TITLE [C] Change [ Additicn
NAME PASCHAL, DANA NAME
STREET ADDRESS | 1715 JAKE ROAD STREET ADDRESS
CITY-81-20,, | AACRSONVILLE Fl- 32226 Y =ST-ZIP T3 s = - o o i o e e T - -
TinE PD ' O Detete T ClcChange [ Addition
NAME HEATH, DONNA NAME
STREET ADDRESS | 1428 CRYSTAL SANDS DRIVE STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TNLE VPD O Delete TITLE Clchange [ Addition
NAME DEBERRY, CHARLES NAME
STREET ADDRESS |88 ST THOMAS STREET STREET ADDRESS
orv-st-2 - |\YULEE FL 39097 OITY-57-29
TITLE ‘ SD o [ pelete TITLE [] Change [ Addition
NAME DEBERRY, BECKY NAME
sTReET A0DRESS |88 ST THOMAS STREET STREET ADOFESS
em-sT-7P | YULEE FL 32097 CITY-ST-7IP
TiTLE - [ pelete TE ) [Ci Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: { DS X AlARE TaRuN B iE ATy Q1008 @Q)T5T0580

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phona #

CR2E037 (9/01)

i
3



