2000 UNIFORM BUSINESS REPORT (UBh)

5

DOCUMENT # P99000034467

1. Entity Name

BLOCKWORKS, INC.

K

Principal Place ¢f Business Mailing Address
520 HAWKSBILL ISLAND DRIVE 520 HAWKSBILL ISLAND DRIVE
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32903-2651

AE N TR BN thur AIA

m

|

A

il

FILED
Jul 13, 2000 8:00 am
Secretary of State

05-23-2000 90225 031 ***150.00

|

I

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 50| #+ SO/ .
City & State — City & State 4. FEI Numbar Applied For
ZUbAaNTIe, =L INDALANTIC L 57 337 STSZ ot Applcabi
i el " Country ; %-"'“W' 5. Corificata ol $8.75 Acdional
5. Cenificale of Status Desired O
3‘9?03 RooiAed | 33403 2evALD Foo Roqulred
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regislered Agent
Name
11— _.-BLOCK' -B . e - __ <l_Street Address (F.0. Box Number.is Nol Accepiable) _ . e P
*520 HAWKSBILL ISLAND DRIVE I
SATELUITE BEACH FL 32937
City FL 2Zip Code
B. The above named entity Zb:its this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrumm.w olgrictad name of registered agent and e i applicable. {NOTE® Ragistarad AGant GiGnature required whan rensiating) DATE
9. This cbrporatlon is eligible to satisfy is Intangibie FILE NOW1!! FEE IS $150.00 . I
Tax fling requiremant nd slects 0 4o 5. After MAY 1, 2000 Fee will be $550.00 | 1 552:2,%&;‘::',?&5&”:““9 fdst;gqo”;i‘;f“
{Soe critetia on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE ? =5 ] Delete TME O change [ Aodition
NAME LAweence € Bloo - NAME
sTReeT AcoRess | je 4.6 A/ Horn ALA = SO! : STREET ADDRESS i
oTY-ST-2P DIMANTIC T 32403 CITY-ST-ZIP
TIE &0/7'2544 s O Celets TNE D Change [ Adcition
NAME Susay B BLocic NabtE
| smeraooress | jgde N HUOY AIA #STDI SIREET ADDRESS
LOmstar Vg ND/RLANTIG AL 3290 X Al U= S O S P . -
e O Delete TIE [ Change [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
OMSI,  ) L  eeee a IR Nviy'/S - 15 S AR [ S -
TILE L] Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QIrY-ST-2P CITY-$1-2P
nne O Delete THILE O Change (] Addition
MAME MAME
STREET ADORESS STREET ADDBESS
CITY-ST-7/7 CITY-ST-2P
Tne [ Detete TITLE Ocnenge L1 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SE-2P [

13. | nereby certify that the information supplied with this filing does not qualily fer the exemption stated in Saction 119.07(3)(). Flonda Slatutes.
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal effect as il made under,
ste powered o execute this report as required by Chapter 607, Florida Statutes: and that my nam

SUSAN B, Bloce
%\

of the corporation or the receiver o
changed, or on an attachrn

SIGNATURE:

i g 6ss, with all other like empowered.

AGICE)TRE BECUIRED

lI further certily that tha information
path; that | am an officer of direcior
e appears in Slock 11 or Block 12

407 773 ¢So>

SINATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DSRECTOR

(/=

Daytime Phone #  °

CR2E034 (9/99)



