FILED

Apr 07,2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-07-2003 90136 029 ***150.00

DOCUME NT #P9800001796

Entity Name
NEWBLOCK, INC.

Y NN

Pringipat Place of Business Malling Address
2272 NRPORTRD § 2272 NIRPORT RD S
NAPLES, FL 34312 NAPLES, FL 34112
e 5 Vg ATACER A AR M A
4301 Gulfshore Blvd. N. 4301 Gulfshore Blvd. N.
# ISZIBQAAD" # alc. . #S]i.ull}e(.]zpl. £ et [] CHECK HERE IF MAKING CHANGES

City & State City & State * 4. FEINumbser Applied For |
Naples, FL Naples, FL . 59-3501185 | Not Applicatie

Zip Country Zip Country " : $8. 75 Additional
34 103 USA 34103 USA 5. Cenificate of Staius Desired a Feo Required

~ - 6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name
CLASP, INC.
3001 TAMIAMI TRAIL N Street Address {P.0. Box Number is Not Acceptabie)
4TH FLOOR
NAPLES, FL 34103
-
City FL | Zip Code

8. The above named entity suomits this statement for the purpose of changlng ins reglslered office or registered agenl or both, in the State ol FIDrida | am farnmar wnth and accepl

lheobl|ga1msofreg|steredag [ - e - [
SIGNATURE %4" (@—% 3 1/ 03

*12. | hereby cerlify that the information, supplied with this hhng ‘does nolt quality for the exemption statad in Section 119 O?{S)(i) Fionda Statutas. | further certify that the mformamon
‘indicated on this réport or supptemental report is frue and accurale and thal my signature shall have the same 1égal effect as it made under oath; that | am an officer or diragtor _
< = -of the corporation o the receiver or trustee empowered to-gxecute this report as reqwred oy Ohapter EO? Flonda Statutes; and that my nams appears in Block 10 of Blogk 11 if

SIGNATURE AND TYPED OR PWEDNMEOFSIGNNGOFFICER OR DIRECTOR P‘resldent Caa .- Caylrma Pone # -

changeu 07 on an attachmepy with an adcress; wilh-gll other like empowered, -+~ - 7w Tk CEmeniii s ] . o ;
. 2 /. % T 227 = 26)= 005 |
SIGNATUHE Leslie C. Noring, M.D., P-r-idir 239, 26hwkd3s |

7 Signawn, typed & pritted name of RYISAGY agent and Lk 1 aplicake.: ! Y J ‘1NOTL Rugsumu Agnmswalum mquuaumnn nnsumg) o DATE e eee e
N : T TN ) T vy “f . n ';_. N
T 7_--___{ 9 Elecllon Campaign Fmanclng Yt $5.00 MayBe ..
. Trust Funa Contribution. O Added to Fees
} ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

013 DPST [ Delete e K] ctange  [] Agaition
NAME NORINS, LESLIE C MD NAE o
STRET abDREss | 2272 AIRPORT RD S seraoress | 4301 Gulfshore Blvd. N. #1404
crv-s)-2¢ |NAPLES, FL 34112 Cnv-51 2P Naples, FL 34103 _
ik [ Delete e O Crange [ Additien
HAME . NANE
STREE ADORESS SIREET ADDRESS
CIY.-51-21 Chyv-s1-2IP
TiLE 1 Delete TLE [] Change  [T] Addtion
HNAME NAME
STREEVADDRESS | e e o Meemaess oL o — b
civ.s1-2P o eTy-51-21P
TiME O elete T0LE ) CIchange [ Adaitien
NAME NAME '
STREET ADDRESS STREET ADDRESS
<RY-51-29¢ ) cny-81-21P
e 3 Delete me [Jctenge [ Addition
NAME - MNINME P
STREET ADDRESS STREET ADDRESS
civstzp L £Ov.S1-2P
e [ elete me ’ . O Cange  [=] Addion
NAME . : - - NAME - - -~ K - - e -
SWEET ADDRESS o ©= = - B SYMEVADDRESS | - - ¢ a o o -
crv-s1-2¢ ER R civi-51-21P E P fen e E s e (R

CR2E034 (10/02)



