FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  P99000034467 ecretary of State

1. Entity Name 04-03-2003 90146 021 ***150.00
BLOCKWORKS, INC.

%

Principal Place of Business Maiting Address
1845 N HWY A1A 1845 N HWY A1A
501 ‘ 501

2. Prmclpal lace of Business 3. Mailing Address

34915 5%6@000 Cx 20S RAMALNOOD CX

Suiie, Apt. #, ete. Suita. Apt. #, etc. W CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEIl Number Applied For
HEIbD ne 'F." L f‘jie hodene pL. . §9-3375952 Not Applicable
2¥aa4 | Ve | Bsazq . | U5 . |5 cuedsautenies O RT3

6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name .
BLOCK, SUSAN B Biocit, SSAN [

Stree resg {P.O. Bax Number js Not Acgeptabl
1845 HWY A1A STE 501 "ZHE" PAMBOSESR 1

INDIALANTIC FL 32903

o Melboone FL 83834

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W—\ 4 /0 /. /DB

Signature, Typed or printad nama of registerad @and titla*ﬁ’pplf@y {NOTE: Registered Agent signatura required when rainstating) DATE
AﬁF"'E NOW‘;:)!S I|==EE Iﬁ|ﬂsoégg . . . | 9. Election Campaign Financing $5.00 May Be
er May 1, 2 ee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State el . - - [
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {1 Delete TLE B Chenge  [] Addition
NAME BLOCK, LAWRENCE E NAME R0 el GAWREceE £
streeTaooness | 1845 N HWY A1A #501 STREETADDRESS | gy ( 5~ £A M Aun ooy ¢
arv-st-2p | INDIALANTIC FL 32903 OTY-ST-2P ME Lpoorie FL 323934
TITLE ST 3 Delete TILE 37 & Crange 7] Addition
NAME BLOCK, SUSAN B NAME Bloais . SusSAN '%00 > b
STREET ADORESS | 1845 N HWY A1A # 501 STREET ADDRESS | 231 S~ RAMG N
CITY-ST-7iP INDIALANTIC FL 32903 CITY-ST-2P M "LE_‘:DUIQ_IR: ;L. BQOI 3 4“
TITLE i : T Ooeee — " Q@ me — T ' Tl change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TIMLE [ Delete THLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-20P
TITLE 1 Defete TITLE Ochange (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TITLE 1 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-$T-2iP

12. | hereby certity that the Infarmation supplied with this fiing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr with all other like empowered.
sionarune: __ SIGNASCACREQUIRED 4oz 321253650

SIGNATURE ANDWFWRIH’ME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AV Z¥BZL0.

CR2E034 (10/02)



