FILED

>
2002 UNIFORM BUSINESS REPORT (UBR) M 13. 2002 8:00 3
_— . — L ar ’ . anm .
1. Entity Name ! - ;
NANCY LITTLE HOFFMANN, P.A. 03-13-2002 90076 045 150.00
Principal Place of Business Mailing Address
440 E SAMPLE ROAD 440 E SAMPLE ROAD Tt Bt 5
SUTTE 20 SUTE 20 51105
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1981259 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HOFF N' NANCY Street Address (P.0O. Box Number is Not Acceptable)
|40 SAMPLE ROAD e = e e o e e e e e e )
SUITE 200,
POMPANO-BEACH FL 33064 Gy RS
y F
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 of registered agent and 1itls if applicabla. (NOTE: Hegistered Agent signaturs required when reinslating} DATE
. . P . . ]'
9, This ggrporat|9n is eligible to satisfy its Intangible FILE NOW!.: FEE |S_ $150.00 10. Election Carmpalgn Financing $5.00 nay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Truet Fund Contribution. 0O Adc;ed o Fees
{See crileria on back) O Make Check Payable to Department of State
1. QFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVT O pelete TITLE D change 0] Addition | 5
NAME HOFFMANN, NANCY LITTLE HAME o
stheer ao0kess (440 E SAMPLE ROAD #200 STREET ADRESS §
omv-stze [POMPANQ BEACH L 33064 CITY-51-2P o
1)
e SD ] Delete TIME [ Change [ Addition | &
NAME HOFFMANN, NANCY LITTLE NAME
sTReeT anoress 1440 E SAMPLE ROAD #200 STREET ADDRESS
orv-st-ze - [POMPANO BEACH FL 33064 OITY-57-7P
TIMLE O Delete TITE [ Change [ Acdition
NAME . o ~ NAME o . ) R
" STREET ADDRESS T "STREET ADORESS i
CITY-S$7-2P CITY-ST-2IP
TITLE O celete TILE [ Change [ Addition
NAME : N NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IF CITY-3T-ZIP
TLE [ Detete § e [ Changz [ Addition
NAME . L NAME
STREET ADDRESS N . STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supglied with this filing does 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 officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or cn an atta ent with an address, wigh gll othgy lile empowered.

SIGNATURE: ALY B AREDNancy Hhffmaan  2.-2-0 §5Y-11-
\__ 9

~ 7 T SIGNATURE AND TYPED, dpnm-reﬂmpﬂ OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phane #




