2000 UNIFORM BUSINESS REPORT (UBR)

i
|
|

DOCUMENT # P96000098691

1. Entity Name

HOFFMAN & ASSOCIATES, P.A.

Principal Place of Business

744 EAST BURGESS ROAD
SUITE D101
PENSACOLA FL 32504

Mafl‘ng Address

|
744 EAST BURGESS ROAD
SUITE| D10t
PENSACOLA FL 32504-6361

FILED

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 20008 004 ***150.00

Tax filing requirement and elects to do s0.
{See criteria on back)

0

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

1950 CREIGHTDN RD \%5(3 ceeioHion D
Suite, Apt. #, etc. Suile, Apt. #, elc, DO NOT WRITE IN THIS SPACE
L _STE. STE.
City & State City & State 4. FEI Number .Iw Applied For
FENSACDL Aa FL' P&Nﬁﬂco o FL 5934 Wi Uah- Not Applicable
Zio Country Zip, Eountry " ) $8 75 Additional
5. Certificate of Status Desired " )
BLSOA E5CAme A 2aspéd | EscAM A prieEe o as Fes D Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — e ! .- Name -
VAN MATHE’ THOMAS G JR | Street Address (P.O. Box Number is Not Acceptable)
4300 BAYOU BOULEVARD |
SUITE 16 I
PENSACOLA FL 32503 ! = e
ity ip Code
| FL
8. The above named entity submits this statement for the purp:ose of changing its registered office or registerad agent, or both, in the State of Florida.
!
SIGNATURE i
Signature, typad or printed name of registersd agent and tile if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparalion is eligible to satisfy its Intangible FILE-NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

1. DFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TILE PSTD " O3 Delete FTLE [ Crange ] Addition

HAME HOFFMAN, TERRY G ! NAME

saeer anoress | 3121 HWY 2974 1 STREET ADDRESS

| or-st-zp | CANTONMENT FL 32533 | CITY-ST-2IP |

TmE ' [ pelste NLE [ thange [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

} CIT{-Si-ZIp CITY-5T-2F

THLE [ Defete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADGRESS

CITY-8T1-21P | CITY-5T-2IP

TITLE I [ Delete e [T change [ Addition

NAME MAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP ! Lcm—ST-mP

TIMLE [ oelete TITLE [] Change ] Addition

NAME | NAME

STREET ADDRESS 1 STREET ADDRESS

CIY-ST-2IP | CIY-ST-2IP

e [ O Dalete me Ol Change [ Addition

NAME . NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP ' CITY-5T-20P

13. | hereby certify that the information supplied with this filin é; does not quality far the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same lagal effect as if made under oath; that I am an officer cr diractor
of the corporation or the receler or rustee empowered 10 exedulg 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 attachmenikjth an address, with il.other 'Ii b gmpowered.

SIGNATURE:

Caytime Phone #

MODACAD A InOs



