2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000101671 Feb 13, 2000 8:00 am

1. Entily Name

SHIMOFF & ASSOCIATES, INC. Secretary of State

02-13-2000 90014 038 ***150.00

Principal Place of Business Mailing Address
4754 WEST BOULEVARD 4754 WEST BOULEVARD
NAPLES FL 34103 NAPLES FL 34103-3052

R

2. Principal Place of éusiness 3. Mailing Address ”mlm "I m
PO Pox Y13005
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
Naples, FL. . 65-0732283 Not Applicable
Zip Country Zip ' Country i . $8.75 Additional
et . 5. Certificate of Status Cesired ' !
S | et e BYJOIBH OO D =] me D e e = e oDl FeoRequred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ KIMBERLY L Street Address (PO. Box NMumber is Not Acceptable)
4501 TAMIAM) TRAIL NORTH
SUITE 300
NAPLES 3
FL 3401 iy FL | %0 Code
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.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Elect N
X tion Cam, n Fi
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 TrS:thun d Capne::?bUti:nanCIng O Eds‘;gﬂohgzisae
{See criteria on back) tHl| Make: Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDTS O Celete TILE O change [ Adgition
NAME SHIMOFF, MARCI NAME
sTReeT a0oRess | 4754 WEST BLVD STAEET ADDRESS
CITY-§T-21P NAPLES FL CITY-8T-2P
TILE [T Delete TALE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-Stze | . . L i ey-st-zp | e . P
TITLE [ Delzte TITLE ) . [J change  [C] Addition
NAME NAME -
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§T-2IP
TE [ Detete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ST -S7-2P Cy-61-7%
TALE- [ Delete TILE [1Change [ Addition
NAME . NAME
STAFET ADDRESS 7 STREET ADDRESS
CITY-ST-2IF CITY-5T-Z219
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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
af the corperalion or the receiver or trustee empowerad 1o execute 1his report as required by Chapter B07, Fiorida Statutes; and that my name appears in Block 11 or Block 121t

d.

changed, or on an attachment with an address, with all other like empower:
1]a25/00 __ qu1-4#H-0340

f
ﬁVEﬂ ©R DIRECTOR Date Daylime Phone #

SIGNATURE: ___- /Wa/w&j%mm -

SIGNATURE AND{YPED OR PRINTED NAME OF SIGNING f

[ -

CR2E034 (9/99)

K
i




