2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000091491 Mar 27. 2000 8:00 am

1. Entity Name

FLORIDA INTERLOCK BLOCK CO. Secretary of State

03-27-2000 90079 024 ***150.00

Principal Place of Business Mailing Address
1495 VINTAGE LANE 2272 AIRPORT RD .
NAPLES FL 34104 SUITE 203
us NAPLES FL 34112-4837 .
us . . )
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEY Number 5 05 y o | Applied For
6 40180 Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
. . Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P —— — o e e | MNama e - -
KAZITORIS’ B.P Street Address (P.C. Box Number is Not Acceptable)
2272 AIRPORT ROAD §
SUITE 203 e
NAPLES FL 33962 , .
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lypad of printad name of registered agent and Iils it applicable. (NOTE: Registered Agent signature required when reinstating) L DATE
B st o o™ | ptor MY 1, 2000 Foo il ba Sas000 | ™ E1nComagnFinancing - $5.00 vy B
2 ’ ’ . Trust Fund Centribution. (] Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [Jchange [ Additicn
NAME LESSARD, MARC NAME
staeeT AnDREss | 1495 VINTAGE LANE STREET ADDRESS
CITY-3T-2IP NAPLES FL CITY-ST-2IP
TITLE [ Celete TITLE {J change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S7-2IP
TITLE - 3 pelete TILE : L - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIE O petese TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TIMLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP

13. | 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 certiy that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legat effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacgment with an address, with all other like empcwered.

8t

SIGNATURE: N XAN WIQEONC i i e, Lessard 3-2000 GUI-425-153S

RECTOR Date Dayume Phone #

CR2EN34 (9/99)



