2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096820 Apr 25,2000 8:00 am

1 EnltyName ecretary of State
AAA SPEC BLOCK, INC. 04-25-2000 90110 019 ***150.00

Principal Place of Business Mailing Address

NW 120TH ST 8025 NW 120TH ST.
K FL 32685 REDDICK FL 326864514

—————e [, T T — - — LI .

o

2. Principal Place of Business"_ﬂ 3. Mailing Address “Imll' "l ml " II ”” m II l I " |
b7eo Nuwl 24 " Ave RD.| 0. Bex ‘71297
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE| Number Applied For
OcnrA, FL ) E;Bblﬁ.vﬂ F‘L . }9‘ 561 07517 Not Applicable
Zip Country Zip Country » . $8_75 Additional
3 44 75 WwsA 336 =1 LoA 5. Certiticate ot Status Desired | Fea Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

PICKEL, REBECCA M " Repecen . Feler

8025 NW 120TH ST. Steet Agyssp (50 Box et iy e

REDDICK FL 32686
/"\ City % P w FL Z[‘ifﬂ?;

of changing its registered office or registered agent, or beth, in the State of Florida.

B. The above naphed ¢ntity pubmits this statems; r the purpo

/4 ! ftmecen M Pt )5 /o

SIGNATUR
ignatura, typad or pninted name of registered agent and ttie if applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
9. lg;sﬁclz‘ornoratlf:n is eligible to satisfy its Intangible | ___té..__"Ei_LE;I‘vl_Oﬁvy_!!!_-VFE.E__IS $15000 10, Election Campaign Financing $5.00 May Bo
ing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 .
TIE D 7 Detete TILE Prirector | SECR<TARY O crange  [edficivon | &
NAME PICKEL, GARY M NAME ReBE£LLA M. PicKel e
STREET ADDRESS | 8025 NW 120TH ST. STREET ADDRESS g320 W Q4TT-3IT §
orv-st-2¢ | REDDICK FL 32686 oy-s1-7p ODenta, L 33Uy &
TITLE [ Delete TITLE DiRgeton [/ FPRES. [ Thange [ Addition &
NAME NAME GAaw M. PIokEL '
STAEET ADDRESS .~ . . STREET ADDRESS ?.330 POEONTE, LT 01
CiTy-ST-2P ° |” CITY-ST-2IP DHOALS FL. 341.! o2
TITLE 3 Deletz TITLE [ change L[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Delete TITLE " Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-§T-Z9
TITLE ] Delete TILE . Flchange [ Addition
NAME NAME . : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . - o5t T T T
TITLE 1 Defete TITLE O Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that ! am an officer or directar
of the corporation or the receiver or trustee empowered 10 exec 5 I t as regered by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment V\gth an ac‘!dress,’ th:h QII. qt_i?e_r Ij
70~ Gary N Pevar | Llﬁq/(m (350 6217199 |,

&
SIGNATURE ANDTVfD OR PRINTED NAME Ol OR DIRECTOR ' ate Daytime Phone # |
¥

SIGNATURE: __ S/&




