2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000075310

1. Entity Name

LIM, INC.

Principal Place of Business

4550 GORDON DR.
NAPLES FL 33940

Mailing Address

4550 GORDON DR,
NAPLES FL 38102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc,

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90106 031 ***150.00

N Juova

O O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumzer 650608689 Applied For
Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
o R e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASBELL, JOHN R ESQ. :

3174 E. TAMIAMI TRL. Street Address (P.Q. Box Number is Not Acceptable)

NAPLES FL 33962-5793

City

FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicacle. (NOTE: Registerad Agent signatura required when reinstating) DATE R
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax ﬂFingrequirementgand elects njdo 50. ’ After MAY 1, 2001 Fee will be $550.00 10. E:ectlon Campatgn F.lnancmg 0 $5.00 may Be
=15 ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ST O Dpelete TITLE LY H'lﬂ\mﬁn)" ceo [] Change mdditiun 8
NAME OMER, JOYCE NAME hMoYO I Miller, e
stree aooress | 4550 GORDON DR STREETAORESS | oy 66, @ORDOA) ORL 3
cov-st-z | NAPLES FL 34102 CIY-§7- 2P MALL.%, EL.AH 3102, 2
TILE 2 pelete TILE ! 7 [J Chenge  [] Addition cél:\:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIF
mE - "Oogee e " [Cchenge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE {7 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I1P CITY-5T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hefeby cextify that the information suppiied with this filing does nct gualify 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

{+] .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

{ -

ate Daytima Phene #




