FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT # P98000017166 ecretary of State
1. Entity Name 04-04-2003 20104 002 ***150.00
500 BLOCK, INC.
Principal Place of Business Mailing Address
528 A CLEMATIS ST 528 A CLEMATIS ST
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0814265 Not Applicable
Zip ' - Country. == o= ~dp - T | Country C --5:_Ciértif;:a‘te~o-f— Slat'us-ae_si—r;dﬂ ) _El ?g'zesq-ﬁ:’gﬂc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNiNG’ LAWRENCE Street Address (P.O. Box Mumber is Not Acceptable)
528 A CLEMATIS ST '
WEST PALM BEACH FL 33401
City Zip Code
{ FL

8. The above flamed entity submils this Jawdment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatpAs 1regiit\eW/tQ
SIGNATURE N\L

gﬁﬂatuﬂa. 1typed or printed name of registered agent and title if a\nlic.ahla. (NOTE: Registered Agent signatura required when rainstating) DATE
!
ARF"I-HE N?‘:;:) '::EE lﬁlsb‘lesoéosg 00 9. Election Campaign Financing $5.00 May Be
er lay 1, 3 Fee w 5 - Trust Fund Cantribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD O Delete TLE [ change [ Adition
NAME CORNING, LAWRENCE NAME
sTReeT a0DRESs 528 A CLEMATIS ST STREET ADDRESS
crv-st-2¢ | WEST PALM BEACH FL 33401 SITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) . o - e . R CTY-ST-ZR . .- . e e
TITLE O pelete TMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-21P CITY-ST-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-AIP CITY-ST-2IP
TLE : [ Detete TILE I Change ™ [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. ( hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this repgrt or supplemental report is frus and accurate and 1hat my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empdwired to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an alechrment with an address, fvith%all other like empowered.

SIGNATURE:

Daytima Phone #

HALFLOLY

W

7

CR2E034 (10/02)



