2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO 5 05 4_

1. Entity Name
INC. -

W.F. HOFFMAN,

FILED
00HAY 25 PH 212

_Prmcgal Place of Business I\?Iamng Address

SOC.PINE AVE (US441) 7850 SO.PINE AVE (US441

WITE #13 )
1CALA, FL. 750

SUITE #13
OCALA,FL. = - -

- "“ A X1 Ou CﬂA\TL
SO rronon

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, elc.w Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

- . ——

City & State Cily & State 4. FE! Number Applied For
h9-2048736 Not Agglicable
2ip Country Zi Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOFFMAN W.A.

Street Address (P.O. Box Number is Not Acceptable)

SUITE #13
7850 SO. PINE AVE (US441)
OCALA, FL. 34480

Cily

Zip Code

FL

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 Flerida.

SIGNATURE

Signatura, typed or prinled name of registerad agent and tite f appiicabls.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

8 _This corporation is-eligible to. satisty its.Intangible .—
Tax filing requirement and elects to do so.

16 El&dtion Campaign Financing

Trust Fund Contribution. Added 1o Fees

$5.00 MayBe

{See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delete TMLE [ Change (] Addition
NAME HOFFMAN W.A. NAME
STREET ADDRESS SUITE 1 3 -7 8 5 0 SO PINE AVE. STREET ADDRESS
CITY-51-2IP OCAT.A.FL. 34480 CITY-5T-2IP
TTE DVP [ pelete TME T JH Chan?fg O Addﬁgn
NAME ] NAME AT = 'y - =
HOFFMAN P.M. "":”) . -0
SREFTAORESS | 1T TR 13-0CALA, FL. 34480 STREET ADDRESS : —6 ._.d. IJU“""“ 11Ul i o+
_sT- - ’ . ST [y IR
CITY-5T-ZiP OCALA, - FL. 34480 CITY- ST-21P w150 00 sk lElL0
TITLE DVP 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS HOFFMAN M.A. STREET ADDRESS .
CITY-5T-2P SUITE 13-7850 S50. PINE AVE. CITY-ST- 2P
- OCALA FLH-—34480
TLE ! : O Delete TILE [ Change [ Addition
NAME Nave ) e e
el poures] T SR T e T S e T T RTCTREETADDRESS | T TR
LITY-5T-2P CITY-ST-7P
Tme [ Delete TME [ Cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
omy-st-ze |t GITY-§T-7P
TLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the mfcrmauon supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information

te ang.that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e (362 )732-3675°*

.

CR2E034 (9/99)



