2061 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # G40673

1. Entity Name

TED HOFFERBER, SRA. P.A.

Principal Place of Business

700 1{TH ST. SOUTH
$-201
NAPLES FL 33942

\i

Mailing Address
700 11TH STREET S.

201
MAPLES FL 33842
us

2. Principal Place of Business

3. Malling Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 0116 046 ***150.00

AR

DO NOT WRITE IN THIS SPACE

I i

HOFFERBER, THEODORE R.

City & State City & State 4. FEInumber - B3-2315589 Applied For
Not Applicable
Zi C z Count iti
ip auntry P ountry 5. Certificate of Status Desired O $8'75 .A_ddlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Tax filing requirement and elects to do st
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

NAPLES FL 3394
City Zip Code
r y / FL
8. The above jlamed en énging its registered cffice or registersd agent, or both, in the State of Florida.
SIGNATURE
(NOTE: Registered Agent signaturg raguired when reinstating) DATE
I
i on isslia; i L1
9. This corporation ise|giBIE angibl ( FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added 1o Faes

13, | hereby certify that the i
indicated on this repor]
of the cerpoeration or
changed, or on an aftach

SIGNATURE:

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TITLE [JChange  [] Addition
NAME HOFFERBER, THOEDORE R NAME
stReeT a0pRess | 700 11TH ST. 80. $-201 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 00000 CITY-ST-21P
TLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 2P
TITLE [ pelete TITLE [ Ghange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE [ pelete TITLE (1 Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CIeST.ZP . CITY-ST-21p : - - -
TITLE [ pelete TITLE ] Change  [] Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O pelete TTE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P A CITY-ST-21P

mg doas nolguality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

rt 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
rustee einpowered to execute tt)is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with an addregs, with ail other like e

Jo/570

/ pg) @ﬁ 4 ér"
W NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daytima Phone #

g
g

CR2E034 {10/00)



