FILED
May 28, 2002 8:00 am
Secretary of State

“‘.‘ ey
2002 UNIFORM BUSINESS REPORT (UBR)

4

2. Frinclpal Place of Business

3. Mailing Addraess

DOCUMENT #

1. Enlity Nama P01 00001 4499 \/ 04-28-2002 90784 009 ***150.00
NEWBLOCK 1, INC. !

Principal Place of Business Mailing Address

2180 MMOKALEE ROAD 2180 IMMOKALEE ROAD

SUITE 08 SUTE %08 ,

NAPLES FL 34110 NAPLES FL 33110

[T

0O NOTWRITE IN THIS SPACE

Suite, Apl. #, efc. Suile, Apt. #, atc.

City & State City & State 4. FEi Number Applied For
= — %7 SL0f Not Applicable

ap Country Zp Country 5. Certificate of Status Dasired | 38’75 Additional

Fee Required
7. Name and Address of New Raglstered Agent

N e 1l e

E. Name and Address of Curent Reglistered Agent

m m g.ﬁ.  Streat Address (F".O:;Eax Number is 2 AccEmnle) é "# 3 <\P/
CORAL GABLES FL 33134

FL | 3%%/»

DATE !"

“A. ‘
er
8. The above named/-my submity this statement for the purpose of changing its registered office or #gistered agent, or both, in tha State of Fiorida,
SIGNATURE mbaL —
Sy

ymemwmmmnmw

{NOTE: Rapisiered Agent sigrature required when reinsiating}

FILE NOWII! FEE IS $150.00

[ ~

3. This corporation is ellgible to satisfy its Intanglble
Tax filing requirernent and elects 1o do so.
(Sea criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Departmant ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Addad to Fees

1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e PTD 3 Deletn TME O Change [ Agdition | 5

NAME MCCUAN, W. PATRICK NAME )

srext aoress | 2180 IMMOKALEE ROAD STREET ADGAESS §

cmv-st-zp | NAPLES FL 34110 CirY-51-29 §

TME svD O pelets e Clctargs [ Addiion | S

NAME KLOHN, WILLAM L NAME

sweeTaporess | 2180 IMMOKALEE ROAD STREET ADDRESS

crv-s-2¢ | NAPLES FL 34110 CITY-5T-2IP

e B I — < DOoots- . —§ ME - OcChange O Addltion,
T S S, . = —— .o MAME__ = -

STREET ADDRESS STREET ADDRESS

GTY-§T-7P CITY-ST-29

me O oelste TTLE {Jcnange [ Addition

NAME NAME

STAEET ADORESS STAEET ADORESS

CiTY-S1-2P CiFY-ST1-2P

TINLE 3 Deleta TILE [ change {3 Agaition

NAME NAME

STREET ADDAESS STREET ADORESS

GiTY-ST-0P CITY-5T-2IP

THLE [ nelete TME [OChange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-29P

of the corporation or the receiver er tnusigy

changed, or on an attach

13. | hereby certify lhat the information supplieg with this filing does not qualify for the exemption statad in Section 119.07,3)5). Florida Statutes. | further centify that the information

indicated on this report or supplernental r f ort is true and accurate and that my signature shall have the same legal e
powerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if

@53, with all other like empowered.

fact as il made urder cath: that | am an otficer or director

SIGNATURE:

R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

JIURE REQUIFELY (2 Lo felstir 2 fog/o 7Y 05 Prug




