2. Principal Place of Business 3. Mailing Address
13220 N Nedorasha Rornde g Live 38 busiress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e
\ O o SO O §PL__ 59-3498030 Not Applicable
Z- o H - N s
3&? \3 @Ugy t& ap Country 5, Certificate of Status Desired O Ee%ggq Lﬁ:ﬁ;;tlonai
-;._.._=__.—-;-:.:._-=—=6. -Name and Address of Current Registered Agent. . ; . ; 7. Name and Address of New Registered Agent
~Name " - ' T T _=r“_
SMiTH, H § " |- Street Address (P.C. Box Number Is Not Acceptable)
611 WEST AZEELE STREET
TAMPA FL 33606
City FL Zip Code

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00
DOCUMENT #  P98000014020 ecretary of Staté1 "

1. Entity Name

AMERICAN BLOCK CORPORATION 04-29-2002 90005 017 ***150.00
Principal Place of Business Mailing Address

611 WEST AZEELE STREET 611 WEST AZEELE STREET o

TAMPA FL 33606 TAMPA FL 33606

(AT )

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

SIGNATURE -
' - "4 Signature, typed or printad nama of registered agent and titls it applicable {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy it Intangible FILE NOW!!! FEE |S. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
{See criteria on hack) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [Ochange  [J Addition
NAME DAHL, PHILLIPS NAVE
STREET ADDRESS | 22204 LAVER LN STREET ADDRESS
CITy-T-2IP LAND O LAKES FL 34639 GITY-ST-2IP
TILE 1) [ pelete TITLE [ Change [ Addition
N PEEK, WILLIAM NE
STREET ADCRESS | 4431 FOXWOOD BLVD STHEET ADDRESS
orv-sT2p | WESLEY CHAPEL FL 33543 o-Sr-2¢
JEMILE. e G = =TT B e B T Iiiinial ot 1111 et RS = T j [ Change ~ [3 Addtion
NAME PHILLIPS, ROGER . NAME
STREET ADDRESS 3746 CYPRESS MEADOW HD STREET ABDRESS
GITY-5T-2IP TAMPA FL 33624 CiTY-ST-2IP
TnE . [ Delete TITLE [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADBRESS
_’.CITY-ST—Z!P CITY-8T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CIY-S1-2IP
TILE O pelete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

43. | hereby certify that the information supplied with this fillng doss not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the infermation
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 corperation or the receiver or frustee empowared to execite this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi er like emnp .

EREADIN LA S T e A £
SIGNATURE: _ SEGNAC /e Ay Totbed  FBIHEAI Sen

SIGNATURE AND WFEWIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




