2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 13, 2001 8:00 am
Secretary of State

07-13-2001 20109 001 17,880.00

DOCUMENT #  PQ8000017166

1. Entity Name

500 BLOCK, INC.

Mailing Address
518 BANYAN BLVD - . e em e -

T DO

Principal Place of Businass

518 BANYAN BLVD
WEST PALM BEACH FL 33401

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

588 ol Clomcte Sived | BBEET Clowedes Stved

Applied For

AV 2LL00

City & State City & State 4. FEI Number
65'0814265 Mot Applicable
Zi Count Zi Count iti
o ouniry ® ouniry 5. Cerliicate of Status Desired ~ []  $8+79 Additional
Fee Reguired
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNING' LAWRENCE Street Address (P.C. Box Number is Not Acceptable)
518 BANYAN BLVD
WEST PALM BEACH FL 33401 523 (L 3( S-\'H,t%
A% L0 CAOMGRS
City Zip Code
[ FL
8. The above nffned enmy submlts thig s temem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Mg 1] ¢lo]
SIGNATUR WQ\ O
Wu\ “ypsd of printed name o! registerad agent and title i app\mabla {NOTE: Registered Agent signatura reguired when reinstating) L ¥ ™ pate
I
. . . Y . . l
9. This corporation is eligiole to satisfy its Intangible FILE NOWIII FEE IS $550.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.
(See criteria on bagk)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (5/01)

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PTSD O Delete TITLE A Change [ Addition
HAME CORNING, LAWRENCE HAME ) ' & N *_

sTREET ADDRESS | 518 BANYAN BLVD STREET ADDRESS Sa%( A} C\R}N\(} vy JQ.

crr-st-zp | WEST PALM BEACH FL 33401 CiTy-sT-2IP

TITLE v ﬂuem TITLE O change [ Addition
N PLETT, JASON NavE

STREET ADORESS | 330 N "K' ST STREET ADDRESS

GITY-ST-2P LAKE WORTH FL 33460 CITY-ST-2IP

TITLE O Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE 3 selete TILE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP .
TITLE ] pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)i), Florida Statutes. ! further certity that the information
indicated on this report of supplemental 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 rlceiver or trustee empowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachyhert with an address, Withall other like empowered.
SIGNATURE: WO EeuimeD 7) I (o ( C>| ol Cé?)%(o(‘\f S

GNATURE AND nrl!Eo GR FRINTED NAME OF sueuluqomcsa OR DIRECTOR




