FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PO T # - P01000037624 et A

1. Entity Name

BLOCK GROUP REAL ESTATE, INC.

Principa! Place of Business Mailing Address
4165 DOW ROAD #39 1845 N HWY AlA, #501
MELBCURNE FI. 32934 INDIALANTIC FL 32903
2. Prlncwpal Piace of Business 3. Mailing Address ”"""I m Ilm Ill” ||||l|||” |||“I|‘|||||“ ‘|I|| I”II "I” |||’ |||’
3915 [CAMALRNODD LT 20|15 amesood T
Suite, Apt‘ #, atc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
ity & State & State 4. FEI Number Applied For
€lLBoveNeE r onNE FL’ 59-3712771 Nol Applicable
Zp 22024 Counry . Country R , $8.75 Aaditional
FL_ ( J 5 =3 aq 3 4_ U S 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent ™ 7. Name and Address of New Registerad Agent

BLOCK, SUSAN B e SUSAN B BWCE
1845 N HWY A1A, #501 e 0 e OB

INDIALANTIC FL 32903

“ Melboorne FL | 25824

8. The above named entity submits this staternent for the purpese of changlng its registered coffice or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the ohligations of registered agent.
41 / 03

SIGNATURE 3
Signatura, typad or priniad name of registered agent and title if appﬁcablal ’ - Registered Agant signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 _ o
. 9. Election Campalign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 TrustFund Gontribwiion. [0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE RChange ] Addition
NANE BLOCK, SUSAN B RANE BLow SUSAN E?o o
sTee aDRess | 1845 N HWY A1A # 501 STREETADDRESS | R YL S Qﬂ—mﬁlﬂ“ bCr
CITY-ST-Z1P INDIALANTIC FL 32903 CITY-ST-2IP Meipovipne . 32493 7—‘
TME [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-8T-2iP CITY-ST-21P
TITLE T TR T T Mpekee © R TIE T e T - T YT s R e S 1 Change T ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P | ) CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - CITY-ST-ZIP
TILE O peete TINLE [T Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 exgcute this report as required by Chapter 607, Flerica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther e owered.

SIGNATURE: ___ SIGNATURA 1LHRED 41/0{/ o9 32 |- 2R - (SO0

SIGNATURE AND TYPED CR PRINTRD DMMESF EIGNWG OFFICER OR DIRECTOR Date Daytime Phorie #

AY 2908210

CR2E034 (10/02)



