2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 588960 Jan 29, 2000 8:00 am
1. Entity Name S
ecretary of State
DELOACH & HOFSTRA, P.A. ry
01-29-2000 90095 033 ***150.00
Principal Place of Business ' Mailing Address
8640 SEMINOLE BLVD. 8640 SEMINGLE BLVD.
SEMINOLE FL 33772 SEMINOLE FL 33772-3801
sl ¥ QuuuBULY
T e VKE R BT ERER RN
i Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
E - ' .
City & State City & State 4, FEI Number 59-1851895 I !ﬁﬁ'plﬂuedFor
E Zip . Country Zlp Country 5, Certiticate of Status Desired | gg.:gq\ﬁ?:;tional
~ --=—~g~Name and Address of Current Registered Agent=—- - -~ — 7. Name and Address of New Registered Agent~ . - —
Name
DELOACH, DENNIS R., JR. Street Address (P.O. Bo; Number is Not Acceptable)
8640 SEMINOLE BLVD
SEMINOLE FL 33772
ity FL ‘ Zip Cade

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

SIGNATURE
Signatura, lyped or printed name of ragistered agent and ttle it applicable. {NOTE' Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisly its Intangible _ FILE NOW1!! FEE IS $150.00 . N .

Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn Elnancmg $5.00 May Bo

5 1 ' Trust Fund Contribution. 1] Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B BN  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O petete TMLE [Jchange [ Acdition
NAME DELOACH,JR., DENNIS R. HAME
STREET ADDAESS | 8640 SEMINOLE BLVD STREET ADDRESS
CITY-57-2IP SEM'NOLE FL CITY-5T-2IP
TMmLE ) O Dete TME [ change T Adaition
NAME HOFSTRA, PETER T NAME

STREET ADDRESS | 8640 SEMINOLE BLVD STREET ADDRESS
CITY-8T-2IP SEM]NOLE FL CITY-§T-2IF

18 (1172 T T e = T ) Dalate” T '\'THLE T R : - ) [J'Chenge - [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-81-219 CATy-sr-7p

TTE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-$T-2IP

TILE [ Dalete TILE [ cChange [ Aadition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-ST-2P CITY-ST-ZIP

TTLE (7 Delete TLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplementalréport is true apdaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryStee empowergd 1o execute thigaeport 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 g/ address, with/All other £ epgwered. Lt A W\M/ﬂ

SIGNATURE: 7/7 // Wi e b bo  FarF9rssa/

i £ OFAIGNING CFFICER OR DIRECTOR Date Daytime Phone #




