2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H41281 Jan 31, 2000 8:00 am
. Entity Name S
ecretary of State
HOFFMAN|& MALOCH, P.A.
01-31-2000 90106 027 ***150.00
‘Principal Place o’i Business Mailing Address
% CAROL HOFFMAN % CAROL HOFFMAN
1202 SE. PORT ST. LUCIE BLVD. 1202 SE. PORT ST. LUCIE BLVD. 9 1 1 3 24
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34952-5364
% Frvcoa Paca o B 7 i R R
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
" City & State T cityasstate 4. FEI Number 59‘250855-7- ) | |Applied For
- e | IMot 2 oo
Zip Country ap Country §. Certificate cof Status Desired d ?eae.ggq lﬁ?ﬁﬂlional
T FTm=—-""-15"Name and Address of Carrent Regts'téred'Age'nt ——r=ewemw=|--— - =77 Nameand Addressof New Registered Agent = - -
Narne
MALOCH, CAROL HOFFMAN Street Address (P.O. Box Number is Not Acceptable)

1202 SIE. PORT ST. LUCIE BLVD. , R
PORT ST. LUCIE FL 33452

Clty - FL |ZipCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed name of registered agent and tite It appliceble. {NOTE: Registared Agant signature required whan reinstating) DATE
]
[}

8, Th\sEorporaE\Qn is eligible to satisfy its Intangible FILE NOW!!! FEE |5_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and alects ta da so, After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution O Add.ed 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. ! QFFICERS ANC DIRECTGRS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ov . O oelete TIME [l Change ] Addition

NAME HOFFMAN, CAROL A

STREET ADDRESS | 2480 NW BRITT RD STREET ADDRESS

CITY-§T-2P STUAHT FL CITY-ST-ZiP

TITLE PD O pelete TITLE O Change [ Addition

NAME MALOCH, C.E. (BUDDY) NAME

STREET ADDRESS | 2480 NW BRITT RD STREET ADDRESS

CITY-ST-2IP STUART FL CITY-ST-2IP

Jdue e e e WDlDeete s, TME L s o e [ Change [ Arriition
" NAME - NAME ~ e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE ' [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE (7] pelete TITLE O change ] Addition

NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ Defete TITLE [J Changz  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

13. | hereby cert"wfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated onlthis 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 corporaticn or the receiver or frustee empowered 10 execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or.on an attach?ﬂthth an address, with all other like empowered.
L
o AT 1// )
SIGNAT'JIRE: \ 5 - * - TS PP “ y 5

IGNATURE ANDTYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR - Dala Daytime Phona #

| .



