2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 04, 2003 8:00 am

DOCUMENT # P98000047504

1. Entity Name

BLOCK 25, INC.

ecretary of State

04-04-2003 90105 007 ***150.00

Maiting Address
528 A CLEMATIS ST

W. PALM BEACH FL 33401

Principal Place of Business
518 BANYAN BLVD
W. PALM BEACH FL 33401

R

2. _Jnclpal Pl Busmess 3. Mailing Address
TPO S
S“"e Ap‘ # etc. Suite, Apt. #, ete. [ CHEGK HERE IF MAKING CHANGES
City S@a City & State 4, FEI Number 65 UE Applied For
\/\5 ‘P 74263 Not Applicable
i t Zi of it
I Country P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
.- -8:-Name and Address of Current Registered Agent- —— —=--— .~ F:-Name and Address of New Registered Agent - -
A R Name
CORNING’ LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
528 A CLEMATIS ST
'W.‘_'PAI‘.M BEACH FL 33401
: City FL I Zip Code
B‘uThe above rned entity sumits this stat nt for the purpcase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati mem(& ﬁ
SIGNATURE D f\\v\ /(
Slg ure 1yped or printed name of ragistared agent and title i apphc}’bl (NOTE: Regislered Agent signature required whan reinstating) DATE

o

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 10 Fees

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O Detete MLE O] Change [ Addition
HAME CORNING, LAWRENCE NAME

staeer acoRess |528 A CLEMATIS ST STREET ADDRESS

crr-st-20  |W. PALM BEACH FL 33401 CITY-57-2IP

TITLE [ Delate TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE T i T et e TOT T T T TR T T M hange ™ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP !

TME ™1 Delete TITLE O cChange T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-5T-2iF

TM.E [ Delete TITLE {Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2P

12. | hereby certify thal the information supplied with this hhng
indicated on this répor] or supplemental report is Jye an
of the corporatian or t
changed, or on an att

SIGNATURE:

hment with an address, wWith &ll othertike empowered.

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
receiver of trustes empofveled to eﬁcute this report as required by Chapter 807, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if

oA A 09, 3005 56| 852- TopD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING bfnczn ©R DIRECTOR

Date © Daytime Phona #

AL TEAl]

CR2E034 (10/02)



