2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P950000

1. Entity Name

RON BLOCK, INC.

01508 B

Principal Place of Business
$29Q . CAROL WOOD DR.

NAP! L 34118
us

Mailing Address

S20NGARCL WOOD DR.
NAPLE KRR
us

2. Principal Place of Business

S&S50 Co f'a.\ Nogrb("

3. Mailing Address

5250 Coreal Wesd B(

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90139 032 ***150.00

Yyl190v9o

AN

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEINumber 650552828 Applied For
NAPLES FLA /Ja.'p les FLA Nol Applicable
Zp Gouny, i b 5. Cortificate of Status Desired ~ []  $8+79 Additional

34119

s U.9

L3419

Eothrer 0.8

Fee Required

6. Name and Address of Current Registered Agent

‘
7. Name and Address of New Registered Agent

T T e e

Narng

T\"ﬁ’_’*—-b"ffl

Street Addr?sf“os %x Numgger&trcce‘riibga)o_A\ e

City

FL

ZipCod

24019

dq.,p/e.s

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

L4

SIGNATURE ROD B(oc.—{é- R\W_,

?fef .

[ 26,260

Signature, typed or printed name of registarad age:h andg title it applicable,

(NOTE: Registared Agert signature requirad when reinstating)

DATE

9. This corperation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Deleta TITLE [OJchange [ Addition
NAME BLOCK, RONALD A NAME

STREET ADDRESS | 5250 WOOD DR STREET ADDRESS

OITY-57-ZP NAPLM Ofa. l OITY-ST-2F

TMLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TImE [ Detete TITLE [ change [ Addition
MNAME - — ~m T - e P . NAME - . ]
STREET ADDRESS STREET ADDRESS

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

TILE O belets TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-2IP CITY-§1-21P

TITLE [ Delete TITLE () Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-21P

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not Gualify 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 shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment wittf an a

SIGNATURE:

ith all othgr like empowered,

?powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
(2
{ /6. 2000 T4 290.5552

GUN|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date

Daytimae Phone #

arl

CR2E034 (10/00)



