2001 UNIFORM BUSINESS REPORT (UBR) FILED

R .
DOCUMENT # S10747 : May 04, 2001 8:00 am
1+ Enity e Secretary of State
BLOCKER ENTERPRISES, INC. 05042001 9000 034 **7150,00
Principal Place of Business Mailing Address
6784 COUNTY ROAD 575 31914 TRILBY ROAD R,
DADE CITY FL 33525 DADE CITY FL 33523-8455
us
Suite, Apt. #, ete. Suite, Apt. #, etc, OO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appled For
59-3044825 Not Appiicabie
Zip Countr Zi Countr iti
: ! P Y 5. Certficate of Status Desred  [] 98- Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMNER’ ROBERT D. Street Address (P.O. Box Number is Not Acceptable)
106 SOUTH SIXTH STREET
DADE CITY Ft 33525
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. tyaed or printed rame of registered agent and tite if applicadle {NOTE: Reyg'stered Agent signature -eouired when reinstatg) DATE
} L e ) =i = moEnE T
9. This corporation is eligible to satisfy its Intangible FILE NDW...A FEE ls' $150.00 10. Eloclion Gampaign Financing $5.00 ey 2e
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee wiil be $550.00 - 0 y
o Trust Fund Contribution, Added to Fees
(See criteria on back) O Hake Check Payable 1o Depaitment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O Delete (K O Change [ Additior g
N BLOCKER, RONALD M. N =]
STREET 400RESS | 31914 TRILBY ROAD STREET ADDRESS s
ClFy-ST-2IP DADE CITY FL CITY-§T-2IP it
o
TTLE STD [ Delete TALE [ Change  [] Additicn E
HAVE BLOCKER, DIANA NAVE
STREET ABDRESS | 31914 TRILBY ROAD STREET ADDRESS
CITY-ST-2IP DADE CITY FL CITY-ST-7IP
TITLE O Delete TILE [ Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2Ip
TITLE [ Delete TITLE [ Chazge [ Addiiion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-7IP
1TLE O Deiete TITLE [ Change [ Additior
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-S1-719
TLE [ Detete TLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing docs not qualify for the exernption stated in Section 119.07{3){i). Florida Statutes. | furthar certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under vath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 i
changed, or on an attach t with an address, with all other like empowerad.
SIGNATURE: Ll - &Oéu/ Lf/ J1fol  35r%1-33
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ b Gae Dayt e PRona




