FILED
Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90003 046 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000082576

1. Entity Name -t

HOFFMAN, YATES & ASSOCIATES, INC.

Principal Place of Business
5424 1EEWOOD LANE

Mailing Address

5424 LEEWOOD LANE i
*F VU o

TN KA

DO NOT WRITE IN THIS SPACE

SUITE 100 SUSTE 100
NEW PORT RICHEY FL 34683 PALM HARBOR FL 34652
us us

KN

2 I::z’lclpal Place of Business

| EEWARD LANE|S

Suite,\A t. #, etc.

Qe

3. Mawllr:j zc_jrzfséWfH&_jD LANE,

§une .‘A t. #, etc.
i oo

lco

City & State City & State 4. FE| Number Applied For
N &U.) PO z\ R IQH'F;Y EL— w PO ’2:‘— R! C‘.H&LFL S‘i '34703 934703?5 Not Applicable
Country Zip Country $8.75 Additional

5. Certificate of Status Dasired O Fee Required

LS

2\

345

6. Name'and Address of Current Registered Agent- — - - 7--Name and Address of New Registered Agenmt — "=~ =

PR EL Y. HoFEMAN

AMERILAWYER CHARTERED
343 ALMERIA AVENUE

éj‘iet A ress x Numb ris Not Ac_t-laﬂ'N &

CORAL GABLES FL 33134

S\MT& 100

TNEW PorT Ricttey FL P‘”é%sz

the State of Flori li a.

8. The above named entity submits this statement for the purpese of changing its regislere ice or registerga agepi,
- /
sianaTURe DNV L Y. HoEEMAN [0 /200 [
Signature, typed or printad name of registered agent and title it applicable (NOQTE: Registerad Agent signatura required when veinstaﬂng) / DATE/

9. This corporation is eligible to satisfy its Intangible
Tax fiing requirgment and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $§550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

v

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D O3 Delete TTLE ™ Change [ Addition
e HOFFMAN, DANIEL Y e ILOEE M AN DANAEL Y,
stReET ADDRESS | 2235 EAST ORANGEHILL AVENUE swerraooness [ S 2M LS A LAN €
orv-s-ze | PALM HARBOR FL 34683 o5t (NEW PORT Q\Q—H"E.H A ’YLS=2
e {1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z)F GITY-ST-2IP
“Tme A - = s e e aes om - [ Delele - - TME - ) e e om o o o— ).Change [ Addition |
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TTLE [ Delete 1ITLE [0 Change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-87-2IP
TITLE [ Celete TITLE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

13. | hereby certity that the information supplied with this filin g does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the sama-s effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to exacute this repori as reguired by Ch; 2 atutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowereg
SIGNATURE: DRANLEL Y. HOFEmAaN) / //oéoo/ 121 -15-3G13
Daytima Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v T




