FILED

2003 FOR PROFIT CORPORATION 08,2003 8:00 am

' UNIFORM BUSINESS REPORT (UBFI)

%
ecretary of State

09-08-2003 90309 008 ***550.00

DOCUMENT # P95000093915

1. Entity Name

THE LAW OFFICES OF ERIC S. BLOCK, P.A.

Mailing Address
203 WASHINGTON ST

JACKSONVILLE FL 32202

Principal Place of Business
203 WASHINGTON ST
JACKSONVILLE FL 32202

DA WA W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [*] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 335293 Applied For
59- 29 7 Not Applicable
i Zi Countl it
Zip C°“”"Y 1P ountry 5. Certificate of Status Deslred 0 53'75 Additional

Fee Required

6. Name and Address of Current Registered Agent «~.=—. ——~— -« | . _7. Name and Address of New Registered Agent
Name e T . o
BLOCK. ERIC § BLOCK, ERIC S.
’ . 5 £.0. Box Number is Not A bl

4496 SOUTHSIDE BLVD b WASHINGTON ST - coeravt)
#100
JACKSONVILLE FL 32216 5 FL | Zrcoe

‘ JACKSONVILLE, 372202

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad ag )
SIGNATIRE ? tic \D QLQ

Signature, typed or printad name of registered agent and ttle it applicable.

(NOTE: Registerad Agent signature required when rainstating}

DATE

# FILE NOWH! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE [ Change  [J Addition
NAME BLOCK, ERIC § NAME

srreet aooress |203 WASHINGTON ST STREET ADDRESS

orv-st-ze |JACKSONVILLE FL 32202 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | o STREET ADDRESS

CITY-ST-2F o e T CITY-ST-2IP

TITLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZiP CITY-ST-2IP

TITLE [ selete TITLE [ changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-S1-2P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 effect as if made under oath; that | am an officer or director

of the corporation or the receiver &
9 A, Joz

changed, or on an attachmepe®ith 2
— =" {Date T

SIGNATURE:

il o

Daytirne Phone #

CR2E034 (4/03)



