e T A L T TSRS |

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000078980

1. Entity Name

BLOCK PROFESSIONAL GROUP, INC.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90056 037 ***158.75

" Principal Place of Business Mailing Address
455 W DAVIS BLVD : 456 W DAVIS BLVD
TAMPA FL 33606 TAMPA FL 33606-3840 LHUUUIURY

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | [Applied For

59-3438421 [ Nt
Zp Country Zip Country 5. Certiticate of Status Desired I]/ $875 ﬁ_udditior\al
_ ) Fee Requirad )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

MARTINEZ, NERi

i

Sireet Address (P.O. Box Number is Not Acceptable)

456 W DAVIS BLVD
TAMPA FL 33606 .
City FL Z|p Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and billeif applicable. {NCTE: Ragistered Agent signalure required when rainstating) DATE
9. 12|st$orp?eratlin 'Seil:glb: t? s.latlffydlts-lmang\ble at FILE‘:JOWU! F;:EE I..‘-? $1 50.30 10. Election Campaign Financing $5.00 May Bo
x filing requirement and elecls to 4o so. ar MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIHE(_J:I'ORS IN 11
TME D O petete TE [ Change [ Additior
NAME BLOCK, TYLER A NAME
sTreer aDDRESS | 19 JEFFERSON ST STREET ADDRESS
or-sT-7% ) JOUET IL 60432 CITY-ST-1P
TITLE D [ pelete TITLE O changa [ Addltior
NAME MARTINEZ, NICK NAME
STREET ACDRESS | 456 W DAVIS BLVD STREE] ADDRESS
CITY-ST-2IP TAMPA FL 33806 CITY-ST-ZIP
TITLE LT Delete TILE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TINE [ Delete TITLE [] change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ Deleie TILE [JChange [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-87-21P
TILE 1 Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L cITY-ST-Z1P

13. | hereby certify that the infofmatign sugified with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or fupplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the rdceiyér or trjistke empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachren( with af adgress, with all pther like empowered.

J-1-00 @127 631

Date Daytime Phone #




