2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ‘
pocun P93000073378 Mar 24, 2000 8:00 am
BUSINESS BLOCKS, INC. Secretary of State
03-24-2000 90087 001 ***150.00
Principal Place of Business Mailing Address
;[ 7601 N FLORIDA AVE 7801 N FLORIDA AVE
CITRUS SPRINGS FL 34434 CITRUS SPRINGS FL 34434-6206
us us
= e T R IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-32 10770 Not Applicable
. e Country Zip s Country ~m— -t B, Certificate of Status Desked O $8'75 Additignal
: " Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEPARANO‘ JOHN Straet Address (P.O. Box Number is Not Acceptable)
7601 N FLORIDA AVE
CITRUS SPRINGS FL 34434
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State af Flarida.

.

SIGNATURE

N Signature, Iyped or printed name of registered agent and lillg f applicable. (NOTE. Registerad Agent signalure required when reinstating) DATE

‘9. This corporation is eligible to satisfy its Intangible FILEE NOWH FEE IS $150.00 . o

Tax !ilingg3 requ&rememgand elects toydo 50. ’ After MAY 1, 2000 Fee willsba $550.00 10 ﬁi;‘l;zﬂ%ag‘;?t:?;ug:: rena ] fdsdeedq h;ay 8o
N . 0 Fees
(See eriteria on back) g Make Check Payablo to Depariment of State

[11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 '
Erme ' PD [ Delete TTLE PD B Change [ Addition | |
e CEPARANO, JOHN NAME CEPARANO, JOHN !
sthert aooeess | 9546 N. CITRUS SPR. BLVD. STREETAOURESS | 2637 W, EXPRESS LANE :
pv-st2p | CITRUS SPRINGS FL US| ) ECANTO, FL 34461 }
‘me DVP O Detete I VP - B Change  [J Addition | 1
v CEPARANO, MARY ANN NAME CEPARANO, MARY ANN

iTReET a00RESS | 9546 N. CITRUS SPRINGS BLVD SREETADDRESS | 9637 W. EXPRESS LANE

mi-st-2p 1 CITRUS SPRINGS FL . . .. J-Lin-sT-awe LECANTO.. -FL__ 34461

e O delete TIME - [ change [ Addition
be NAME

TREET ADDFESS STREET ADDRESS

[y-31-zk CITY-ST-7iP

Tie t [ Delete TLE [ change [ Addition
M, ' NAME

EET ADDHESS STREET ADDRESS

!_Y-ST-I]P CITY-87-2F

i 2 Delete TmE O] Change L Addition

’ME NAME

GEET ADDRESS STREET AUDRESS

¥-s-zp Ty -5T- 27

le [ Delete TTLE . [ Change [ Addition

‘/IE NAME

keT AoDRESS STREET ADDRESS

[-51-2P CITY-ST-27P

| 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 certity that the information
indicated on this repart ar supplemenital 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 corparation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
schanged, or on an attachment with an address, with all pther like empowergd.

IGNATURE:(X/__ WO ) Copparlal R0 Fan ol prrpni0 /20 00 (GSR)bS 20

SIGNATURE t?o wpe:@!pmmen J{AME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone #




