2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 679743 S Apr 30, 2001 8:00 am
1. Entity Name
ecretary of State
3801, INC.
04-30-2001 90346 037 ***150.00
Frincipal Place of Business Mailing Address
3801 16TH STREET NORTH 3801 16TH STREET NORTH
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33703
Suite, Apt. #, eto. Suite, Apt. #, etc. B0 NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59'2080562 Applied For
Mot Applicable
élp Courntry “p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOFFMAN, PHILLIP

3801-16TH ST,, N. Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33702

City

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
Sigrature, tyned or pr\!tc—d name of rey sttred ofelf erd te i appicable {NOTE. Regsiared Agent signature seguired when renstaing:
9. This corporalion is eligible to satisfy \}s Int ng‘i’ble . FHE MOWI FEEF iS: 53.15{].89 10 Election Campaign Sinancing $5.00 vay 8o
- Taxfiling requirement and elects to do so. After 91'{33\‘;" 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) .4 iake Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
L P 7 Delete TITE [ Change [ adevion |
HAME HOFFMAN, PHILLIP NAME
sTreeT ADsrEss | 5950 PELICAN PLZ.,S.#804 STREET ADDRESS
CITY- ST-2iF GULFPORT FL CITY-ST. 21P
THTLE ST [T Delets s [ Changz [ ] Aadlition
NEME HOFFMAN, DONNA NANE
STREET K0DRESS | 5950 PELICAN PLZ.,S.#904 STRELT ADDRISS
CITY-87-21F GULFPORT FL CITY-81-2IF
TITLE ¥ O pegete TITLE O Charge (5 Adatien
HAME HOFFIAN, BRIAN HAE
STREET ADSRESS | 654 -B37TH AVE N. STREE] ADIRESS
orv-s-20 | SAINT PETERSBURG FL 33704 crv-51-2e
TITLE O pelete TIEE [ Change [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 24P
TITLE [ Dalete IiLE [ change [ Additon
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE (J Change [} Adcien
NAME HAME i
STREET ADDRESS STRECT ADJRESS
GITY-5T- 2P CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exermnption stated i Section 118.07(3)(i), Florida Statutes. | further cortify tha: the informatian
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 f

changed. or on an attachffent with an gddress, with all other:flike empowered.
f QW C/{‘/%‘l/w\, PHILC1p B HoFEmp 2001 929-520 503
[BER

SIGNATURE ANUTYP?D'OH PAINTED NﬂME#IGNING GFFICER OR DIRECTOR

Dayitirne Phore

‘ ¥

[EERTEYPAe]

CRZE034 (10/00)



