2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005022 Mar 16, 2001 8:00 am
1. Enity Nare v Secretary of State
Principal Place of Business Mailing Address
207 OLD MEADQW WAY 207 OLD MEADOW WAY
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Us us
T TS AR e
; . v Rlud
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
2 119 # 1/ ‘ |
it tate it ate 4. FE| Number Applied For
T f <t kelevs by mb Fcf 850314712 Not Applicabla
Zi Count Zi W B . 7 i
3 § 1 l 5 Jj(lj.nsr_yﬁ) 3 3p_7 I 5 oun'rys a 5. Ceniificate of Status Desired O ?38 Resql.‘:g:ét onal
w7 --—6, Name and Address of Current Registered-Agent ——— — —~—— | - "~ . »__-7. Name and Address of New Registered Agent . —
Name
HOFFMAN, NANCY r —
207 OLD MEADOW WAY JR A PR e ST R r Rivd
PALM BEACH GARDENS FL 33418 & 1] ._/
Cip i
st Peteysbura FL | 38%;5

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both,‘n the State of Florida.

Ho

(NOTE: Registertd Agent signature required when reinstating)

SIGNATURE

Signature, typed or printediname of register: t and title it applicable.

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 octi o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eriztlizr%a?::tlgguti:: e a ?dsd.e%(t)ohg?;sa i
(See criteria on back) X Make Check Payable 1o Department of State ‘

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE PCTD [ Delete TITLE Change [ Acdition
NAME HOFFMAN, JAMES F NAME A /
STREET ADDRESS | 907 OLD D;IEADOW WAY STREET ADDRESS | & 2 13’3 Bahia d':‘..! Mar Bi l"C!- # 7/ ‘/
orv-ST-2° | PALM BEACH GARDENS FL 33418 avsie |st otershirq F£ 83715
TITLE ] [ Detete TITLE \ (¥ Change [ Acdition
NAME HOFFMAN, NANCY L NAME . Fr3
STREETADORESS | 207 OLD thADOW WAY sTReeT apoRess | &2 2 T3 63}’“1 del Mav Bl UCI 444
on-S-2% | pAlM BEACH GARDENS FL 33418 s | oy Dptersbung TL 33715

e T e TR e S e e~ e~ ==- e Ty [T e peea=e = 1 Change’ T L) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-21P
TITLE O petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 2P
TiTLE ] Detete TMLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip CITY-ST-2IP

13. | hereby certity that the information supplied 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 oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this repon 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 an address, with all other like empowered.
SIGNATURE: HorEmAN — 2-2)-01 T27 s:ﬁ /221

{2l

CR2E034 (10/00)



