2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

AMERICAN BLOCK CORPORATION

DOCUMENT # P98000014020

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90078 003 ***150.00

Principal Place

TAMPA FL 33606

of Business

611 WEST AZEELE STREET

Mailing Address

611 WEST AZEELE STREET

TAMPA FL 33606

JINTHITETR

b

RE A"ID TYPED OF PRINTED NAW OFFICER OR DIRECTOR

Data Daytima Phona #

\/

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59-3498030 Applied For
Not Applicable
i Count Zi Count m
Zip uniry P ountry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - ———— Name -
1 et s -
SMITH Hs Street Add {P.O. Box Number is Not Acceptable)
ree ress {P.O. Box Number is ce|
611 WEST AZEELE STREET P
TAMPA FL 33606
City FL Zip Code
8. The above named entity subr(s this sthtement for the purpose of changg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE el
Signaluy{yped or printad nams of 'regislarad}yﬂﬁd tile if applietbla. {NOTE: Riegistered Agent signature required when reinstating) CATE
ILE NOW!!! FEE IS $150.00 ' N .
¥ Tox i rqhiremant and st Saso. o Atter MAY 1, 2001 Fe viil$ be $550.00 10- Hleclion Campa gn Fnancing $5.00 vay 6o
axfiling requirement and - ' e ' Trust Fund Contribution, Added to Fees
{See criterialon back O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e FD 1 Detete e ] 'PliD L [hthange [ Addition | S
e PHILLIPS, DALL we  JPRiltips, Do s
stReeT apoRess | 22204 LAVER LN STREET ADBRESS Ad 3
crv-st-z¢ | LAND O LAKES FL 34639 CITY-§T-2iP A AArtss  Sarote 3
— o
TILE D O oelete TITLE D fkthange [ Addition | &
NAME PEAK, BILL NAME Pee W, williar~
staeeT aooness | 3610 WHISPERBLEUTH LANE STREET ADDRESS |24 = 1 G pr s oA B, | o
omv-s-zp | TAMPA FL 33619 orv-st-ze |, )L;\M GWL 3; STLS
TITLE SD [ Delete TITLE [ Change [ Addition
NAME PHILLIPS, ROGER NAME
* | =sTreer Aooress|- 3746 -GYPRESS-MEADOW-RD—o——om— e o B STREET ADDRESS - [ — — S U I
CITY-ST-21P TAMPA FL 33824 Cry-§1-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME ]
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
THLE [ Detete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
——— e —
13. | hereby centily that the information supplie: this filing does not guality fa™be exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplement: n is true and accurate and that my gignature shall have the same legal effect as if made under oaib; that | am an officer or director
of the corporation or the receiver oplistegempowered 10 execute this report as fequired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ress, with all other like empowered.



