2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 679743

1. Entity Name

3801, INC.

DETEDCDI BN IE] 39
PR TAMRUUNI T LW T
et A

F G Ry

Mailing Address -

AR A S
TH: STREET, MORTH* 1.~
rPETERSBURG L

FILED

Apr 13,2000 8:00 am

ecretary of State

04-13-2000 90023 008 ***150.00

DT, EV T

R T
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 055 Applied For
59—208 2 Nat Applicable
i Zi C iti
Zip Country s ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B = = e e R T e e S e S ————— e e
HOFFMAN! PHILLIP Street Address (P.Q. Box Number is Nol Acceplable)
3801-16TH ST, N.
ST. PETERSBURG FL 33702
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ttie if applicabls. (NOTE: Registered Agent signature requirad when reinstatng) DATE
. e . f 1
9. 1h|sf.c|;_orporangn is ehtglblj 1? sansfydlts Intangible . FILE NOW...GI;EE ISm$i‘=I50.00 10. Election Campaign Financing $5.00 May Bo
axiling requirement and & ects to do so. E’ fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O celete TITLE O Change [ Adgition | &
NAME HOFFMAN, PHILLIP NAME %
STREET ADDRESS | 5950 PELICAN PLZ.,S.#804 STREET ADDRESS by
CITY-ST-2IP GULFPORT FL CITY-§7-2IP w
n el
TITLE ST [ pelete TILE [ change [ Addition | O
NAME HOFFMAN, DONNA NAME
STREET ADDRESS | 5950 PELICAN PLZ_,S_#Q{}.; STREET ADDRESS
CITY-ST-21P GULFPORT FL CITY-ST-2IP
TI1LE L e [ belete TITLE [thange [ Addition
NAME HOFEMAN, BRIAN - - NAME -
STREET ADDRESS | 2549 FOREST PKWY N SRETAORESS | B BTALH v A,
CITY-ST-2IF LARGO FL CITY-ST-2IF a‘}‘ Ak FL 937,)%
TnEe [ pelste TILE . [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP N CITY-ST-2IP
13. | hereby certily that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Staiutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or diractor
of the caorporation or the receiver or trustee empowerad to executy this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac i ress, with g rHi
' oy S0
SIGNATURE: l, 3-90 239-533-5922.
Dale Daytme Phone #




