2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000101671  Sucretary of State

1. Entity Name

SHIMOFF & ASSOCIATES, INC. 02-13-2002 90137 020 ***150.00
Principal Place of Business Mailing Address

4754 WEST BOULEVARD PO BOX 413005

NAPLES FL 34103 NAPLES FL 34101-3005

N

2. Prirﬁnal Placg of Business 3. Mailing Address
0 tox U12005
Suite, Apt. #, etc- - - . —_ — Suite, Apt. #,.8lC. - . .- DO.NOT.WRITE IN THIS SFACE -
Clty grBtate ; City & State 4. FEI Number Applied For
ﬁa/p l e 5 95 ‘FL i 650732283 Not Applicable
Zip Count Zip Country i ‘ $8.75 Additional
3 Lh 0 l v‘ 5 . 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent™ 7.7 Name and Address of New Registered-Agent - e
Name
JOHNSON’ KIMBERLY L Street Address (P.O. Box Number is Not Acceptable)
-4501 TAMIAMI TRAIL NORTH
SUITE 300
NAPLES FL 34013 City FL | Zrcoce

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and utle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
g roasraman s tocs 0 dato " | aftrMay 1, 2002 Foo wilba Sssboo | % CEFLonCompaioninancing 1 $5.00 iy oo
>z : ! - Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PDTS [ celete TITLE [ Change [ Addition
NAME SHIMOFF, MARCI NAME
STREET ADDRESS | 4754 WEST BLVD STREET ADDRESS
CITY-ST-7IP NAPLES FL. CITY-5T-21P
TITLE [ pelete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -- - S -
CITY-ST-2IP CITY-S7-2IP
CTME . T T ek T eSS fe e [0 Change__{Z] Additian -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-ZIP
TITLE [ Delete TITLE [ Changs  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees 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 cath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacbment with an address, with all other like empowerad.

SIGNATURE: mmﬁ“ﬁ/u J-16- 02 7 THA- 3000

SIGNATURE A%D TYPED OR PRINTED NAME OF S| Date Daytime Phone #

CR2E034 (9/01)



