2000 UNIFORM BUSINESS REPORT r(UBR)

DOCUMENT # Pg9000066280

1. Entity Name

PHILIP L.

¥

BLOCK, INC.

Principal Place of Bysinass

129 BAYWIND OR.
NIGEVILLE FL 32578

Mailing Address

$21 BAYWIND DR.
NIGEVILLE FL 325784601

2. Principal Place of Buginess

3. Mailing Address

FILED
May 08, 2000 8:00 am
Secretary of State

04-18-2000 90245 001 ***150.00

WL

[t

|

H

NN

Suite, Apt. #, etc. - Suie, Apt, #, slc. 0 NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied Far
59 d 353 )3 8 7 Nat Applicabie
Zip Country Tp Counisy . o $8.75 Additional
5. Certificate of Status Desired O Foo Required
6. Name end Address of Current Registared Agent 7. Name and Addresa of New Registerad Agent
MName
BLGCK' PHILIP L Sireet pAddress (F.O. Box Number is Not Acceptable)
121 BAYWIND DR.
NICEVILLE FL 32578
City FL Zip Code
8. The abova named antity submits this statement for the purpose of changing its registered office o registered agent, or both, In the State of Florida.
SIGNATURE
atD, Typed OF DnBt nofme pf 1agisis1dd agent oo Tie ¥ apphcabie. {NOTE: Pegrstersd Agoeh signaluls QU when remstalng} OATE
9. Thig corporation is eligible to satisly its Intangible FILE NOWi! FEE IS $150.00 10. Blection Campéign Flnancin
Tax King requirement and elects to o 80. Atter MAY 1, 2000 Fee will be $550.00 - peign Financing $5.00 May Be

{See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND NRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 N
me Tresideny C pelete e Cichange (7] Adgilion | =
HAME TwWp DlecX HAME
STRETAODRESS | {3\ B diyg wins® D% STREET AZDRESS :
CATY-ST-21P “\-(A-U\.\\G L; L L5 15) SITe-81- 2P .
TILE \/ice Ve otdanT O oekte TmE ClChange [ Addition | ¢
HAME wi\a %\OC.K NAME

sRETAODNESS | AL\ DRywiv D DR STREET ADDRESS

maw | Weeue YL 32578 a0

TE. . - " CJ Delete TILE . [T Chenge [ Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

LT-37-2F T -ST-TR

THLE {3 Dalete TLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADBRESS

CFY 572 CIY-57- 2P

TITLE ] Delete TIHE [J Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIFY-57- 1P QY- - TP

TITLE O oelete TTLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-78 , CITy- ST-2p

13. | hereby certify that the information supplied with this mi"§ does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 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
of the gorporation or the raceivar ar trustes empowered (0 execute this repart as required by Chapter 807, Florlda Statistas; and that my mame appears in Block 11 ar Black 12

changed, or on an attachment with an address, with all oth
SIGNATURE: M o >

indicated on this repor! or supplemental report is true an

like empowered.

R P

*n

=

EIGNJ\TUREMWPEI) OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

1280pc 2000 65D -397-508'7




