2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am

A

DOCUMENT #

~ P02000019756

1. Entity Name

SHOFF INSURANCE, INC.

Secretary of State |

03-28-2003 90111 016 ***150.00

Principal Place of Business
180t SARNO ROAD
MELBOURNE FL 32935

Mailing Address
1801 SARNQ ROAD
MELBOURNE FL 32935

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apl. #, elc.

Suite, Apt, #, etc.

wl CHECK HERE IF MAKING CHANGES

Cilty & State City & State - 4. FEI Number, Applied For
7$-301010 Not Applicable
Zi Count Zi n dditi
" ountry P Country 5. Certificate of Status Desired ] 38'75 Additional
Fee Required
6.- Name and Address of Current Registered Agent - ~—. —— - - . .7. Name and Address of New Registered Agent...
Name ‘ 2 \ ’\ 6‘ _QS
NTE INC.

ALRON E RPR'SES, Streel Address (P.O. Box Number is Not Acceptable)

390 NARRAGANSETT STREET NE
PALM BAY FL 32907

\%O\ ga«f"'f\o

Yoo

* Melopurrn e

FL

25993

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ka A<6L-:&¢ z.]l'l 03

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Asgistered Agent signature requ.red when‘r&#wstatlng

Foare

FiLE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADD!TIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

ra —
T D 1 elete TE [») R Change [ Addiion |
e SHOFF, ROBERT e 'S\,\a—‘?—% \:@‘ s
streeT ADDRESS | 1801 SARNO ROAD sreeT aooRess | \ §O 3
Cily-ST-2P MELBOURNE FL 32935 CITY-ST-2iP M&U’DDW"\C— FLJZ?S ( a
TILE 7] Delete MLE [ thange mndilinn %
NAME NAME — pa’& ’Q@xmy\ e“
STREET ADDRESS STREET ADDRESS 060 Qrm
CITY-ST-21P CITY-ST-2IP vv\e \\OO\A. rmeé © L 32? 3 (
TITLE D Delste TTLE [J change EAddltion
NAME _ - - - s R e et~ R - NAME LT g _:_ Q ‘: \O J - T Tae—r - R
STREET ADDRESS STREET ADDRESS D]:gg -\Q gq.»na
oITy-§T-20P CiTY-ST-21P ve Waourve Bl 293¢
me [ Deete me [T O Change  EPAddition
NAME NAME Do &5 ‘Roge Ma 4
STREET ADORESS STREET ADDRESS \go \ %a, S ak™
CITY-ST-2IP CITY-ST-71P V’\-E\\OOULVV\Q FL 32‘7 3(
TITLE g [ Gelste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE . 7 Delete TITLE [ change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
LITY-ST-2P * CITY-ST-2P

12. | hereby certify that the_information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further celify that the information
e laragnial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | gm an officer or director
Mipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears %flockcs or Block 11 if

Aty Presiddy ﬂrﬂoa

indicated on this re|
of the corporation
changed, or on

SIGNATUREC

#ss, wnth ali other like empowered

a2

el

L8

Date Dﬂytlms Phene #



