2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT #  P94000001206 Secretary of State
1. Entity Narme 01-17-2003 90120 019 ***150.00
MCCAFFREY & RAIM|, P.A."
Principal Place of Business Mailing Address
5811 PELICAN BAY BLVD 5811 PELICAN BAY BLYD
SUITE 2064 SUTE 206A
NAPLES FL 34108 NAPLES FL 34108
us us ' “ |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0458766 Not Applicable
Zip Country Zip Country 5. Cartificale of Status Desired [} ?eae.gesq :?;:gj;tional
6. Name and Address of Current Registered_Agent - 7. N;me ar;d Ad&ress of New Reglstere-d ‘Ag-ent i
Name
MCCAFFREY' JUDIH E. Street Address (P.O. Box Number is Not Acceptable)
MCCAFFREY AND RAIMi PA :
11 PELICAN BAY BLVD, SUITE 206 A
NAPLES FL 34108 City FL | ZrCoce

8. The above named enlity 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 accem
the obligations of régistered agent.

SIGNATURE =
—— Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE -
Aﬂ:::ﬂif:ﬁ(::s ';EE‘::I ?:esgsgg 00 9. Election Campaign F.inancing $5_00 May Be
- Trust Fund Centribution. | Added to Fees

Make Check Payable to Florida Department of State

10. c. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPS O Delete TMLE [ change [ Addition
NAME MCCAFFREY, JUDITH E HAME

sireeT Aeess | 225 5STH 8T SOUTH STREET ADDRESS

crv-st-ze | NAPLES FL 34102 CITY-S7-2IP

TLE BT O Delete TITLE {J Change [ Addition
NAME RAIMI, BURTON L NAME

staeer anoness | 4452 STAGHORN LANE STREET ADDRESS

CITY-ST-ZP SARASOTA FL 34238 CITY-5T-2IP

TITLE . - - = = = - ODeleter - - TILE < - : N - s . - [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2P CITY-57-2IP

THLE O pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2iP CITY-5T-2IP

TMLE [ celate TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 3 elete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add oy like empowered.

SIGNATURE: Sl 22 Q17 ' (Y-8 230-S/y-2520

ésmﬁ H A iNG OFFICER OR DIRECTOR Data Daytirme Phone #

CR2E034 (10/02)




