2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000024094 . - Mar 08, 2001 8:00 am

1. Enty Nme Secretary of State

ROBERT M. SHOFF’ INC. 03-08-2001 90126 017 ***150.00
Principal Piace of Business Mailing Address
6285 NORTH L.S. 1 6285 NORTH L.S. 1
MELBOURNE FL 32%40 MELBOURNE FL 32940 A
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
.5 7‘ 3é 3 /03g Not Applicable
Zip Counitry Zip Country o ) $8.75 additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent = _ - - - 7.-Name. and Address of New Registered Agent— - . . -~ .. .- |.
Name
SHoEE o
W; ROBERT M Street Address {P.Q. Box Number is Not Acceptabla)
6285 NORTH U.S. 1
MELBOURNE Fi. 32940
City FL 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 Fiorida.

SIGNATURE
Signature, lyped or printed name of registered agent and title f applicalrle. {NOTE: Registerac Agent signalure required when rainstating) DATE
_ 8. This corporation is eligibie to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10 . o
- P -~ 140. .Electicn Campaign Financin - o ~
= Tax filivg Tequirement and elects 1o ¢o so. : ““After MAY 1, 2007 Fée will be $550 00 Trust Fund antrgilbuﬁon ¢ 0 fig,?orﬁife
{See criteria on back) 0 Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O ozlete TITLE Dl F(S @nange [ Agdition
e SHOFF, ROBERT M N Spo e, LoboxT W
STREET ADDRESS | engs NORTH U.S. 1 STREET ADDRESS ,ﬁ'-ﬁg_ d J"'
aste? | MELBOURNE FL 32940 crse ?4295 ’j 23540
TIE O Detete TITLE O crange  YAdcltion
NAME NAME M RY ﬁ) 4 A
STREET ADDRESS STREET ADDRESS K é //
Cy-ST-21P CITY-ST-2IP
e . B e e T = [ vl E f:-.‘—-?-:a;; o ﬂ = zvfz-;g‘éo = .
STIE - T T e e - M Delete TITLE [IChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITy-57-2P
TITLE : [ pelete THLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-21P CiTY-ST-2IP
e © O delets TILE {J Change [ Addtion
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

Lupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ental report is rue and accurate and that my signature shall have the same legal effect as if made under dath; that | am an officer or director
of the corporauon ar fr or trustee sayered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 i
f g i ; Prall other like empowered.

SIGNATUREA LT I 7 S“A’ m?dﬁmmm Nz L(\U °D}m 321‘03231:482-7

13 Iherebycerufythatthem ation

1

CR2E034 (10/00)



