2000' UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014020

1. Entity Name

AMERICAN BLOCK CORPORATION

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90068 016 ***150.00

Principal Place of Business

611 WEST AZEELE STREET
TAMPA FL 33606

Mailing Address

611 WEST AZEELE STREET
TAMPA FL 33606-2206

2. Principal Place of Business

3. Mailing Address

VARV IR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3498030 Not Applicable
- - C —
i Country Zip ountry 5. Cortificate of Giatus Desred ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registergd-hgent. 7. Name and Address of New Registered Agent
T Name -
SMITH' HS Street Address (P.O. Box Number is Not Acceptable)
611 WEST AZEELE STREET
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this state nging its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and tle if applicable. {NOTE: Ragislered Agent signature required when rainslatmg)/ \ DATE
. L e . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 4. Etection Campaign Finaking $5.00 May Bo

Tax filing requirement and elects ta do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Foes

{See criteria on back} O Make Check Payable to Department of State /

1. OFFICERS AND DIRECTORS 12, ADDITIGNG CHANGES TO OFFICERS ANC DIRECTORS IN 11 =

TITLE PD O pelete TiILE Clchange [ Addition | &

HAME PHILLIPS, DALL NAME %

STREET ADDRESS | 22204 LAVER LN STREET ADDRESS @

CITY-ST-2IP LAND O LAKES FL 34839 CITY-ST-2P wu
< o

TITLE 7D [ pelete TILE [ change [ Addition | O

NAME PEAK, BILL NAME -

STREET ACDRESS | 3610 WHISPERBLEUTH LANE STREET ADDRESS ’ M

CITY-ST-2P TAMPA FL 33619 ’ CITY-ST- 2P 4

TILE SD [ velete TILE [ change [ Adaition

NAME PHILLIPS, ROGER - NAME . s

STREET ADDRESS | 3746 CYPRESS MEADOW RD STREET ADDRESS

GITY-5T-2IP TAMPA FL 33624 CITY-ST-21P ﬂ

T O belete e ’ ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME v

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2F

TITLE ot TITLE ‘ N [Jchange [ Addition

NAME NAME ;

STREET ADDRESS STAEET ADDRESS '

GITY-ST-2IP ; f CITY-5T-2IP

13. | hereby certify that the information sfpged with this filing does not quali
:repart s true and accuraig
of the corporation or the receiver or {uptee empowared 10 e
dress, wil

indicated on this report or supplemefit,

changed, or on an attachment with a

SIGNATURE:

. 1
S N .
T Gl L et v e Lo

for_the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at'my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
ar like em

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate

Daytlmg Fhong #

ered.
Do Pligs Rees. Allo /00 BBy




