~

; 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT # G40673

1. Entity Name

TED HOFFERBER, SRA, P.A.

Secretary of State

01-17-2003 90035 040 ***150.00

Mailing Address
700 11TH STREET .

Principal Place of Business
700 11TH ST. SOUTH

SIGNATURE

hos¢ of chénging its registered office or registered agent. or both, in the State of Florida. | m famiiiar with, and accept

Signwd or Mname of Ws ilpplicabla.
o

(NOTE: Registerad Agent signatura required when rainstating)

FILE NOW1!! FEE IS $150.00

——

==8=Electio Catpaig Fnaraing———— $5-00 May B6

= T 2005 Fe8 Wit be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dp O Delete FmE [ Change ] Addition
NAME HOFFERBER, THOEDORE R NAME

streeT Aporess | 700 11TH ST. SO. 8-201 STREET ADDRESS

cry-st-ze | NAPLES FL CITY-5T-2IP

TLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

TITLE [ Delete TITLE [J change [T Addition
NAME - NAME

STREETADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

THE - [ pelste TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TILE 3 Delete - TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S7-2P cer = e e o feomyestne | m e e -

TITLE 1 Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P -7ip

12. I bereby cerlify that the informétind

y i pptied with this filing does not qualify for e exemption statsth
indicated on this report or subp i

Emental repo true and accurate and that rmysignature shall have the
aof the corporation or the recgivr or trustee empoWeied to execute this report ag required by Chapter 60
changed, or on an attachmehtfwith an address, with 3 other like empowered.

ection 119.07(3)()), Florida Statutes. | further certify that the information
same lega! effect as if made under cath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qo) [~/ -2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUFIE: STUIRED

Dala Daytime Phone #

T I

DLgIvys) I

nv

EHSM’* EIOae, i —em By 201 . = i = el R —— LT N SSLr=
MAPLES FL 23042~ T T TNAPLES FL 3342 = 7
us us l l l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
B 59—2315589 Not Applicable
Zip Country ap Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOFFERBER' THEODORE R. NO - C~Wé( Street Address (P.O. Box Number is Not Acceptable)
700 11TH STREET SOUTH $-201
NAPLES FL 33942
City FL Zip Code

CR2E034 (10/02)




