2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.21628 FILED
1. Enty Narme Jan 12, 2000 8:00 am
01-12-2000 90098 002 ***150.00
Principal Place of Business Mailing Address
2500 TAMMMI ORTH
SUITE 1
NAPLES FL 341 70
us
AR e | RN R
¥ E5TeENe B)vd. LYas< EsTERD R)ve.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmber Applied For
G Myas Bowd, PJ. AL myons Bond, F. 65-0149026 Not Applicable
Zi& 335 . Cointré.__( Zi% 36 3 ’ Cour}t-ry::_qr 5. Centificate of Status Desired 43 Eg'ggqlﬁgeﬂ“onal
_ §. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
B ) “ | Namé T
HOFF AN, HARVEY B Street Address {P.0. Box Number is Not Acceptable)
ORTH & a E£SIENs BIve
Ci Zi
5. myes RGaa FL | *°5% 3.

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 Florida.

SIGNATURE M ”ﬂ'—’ Dimlfjéﬂ

Signature. typed or printed Tame o repstered agem and ws t appﬁca'bie {MOTE: Registered Agent signature sequired when rainstatng)
) o e . "
9. l’hmfﬁ:_orporaqun is eltlglbga tf) s.tatlffyd\ts Intangible FILE NOW!H! I::EE |S_ $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' O Delete i [ Change [ Addition
NAME HOFFMAN, HARVEY B. HAME
streer ADORESS | 216 EDGEMERE WAY S. STREET ADDRESS
CITY-ST-2F NAPLES FL CITY-5T-21P
TILE STD 1 Delate TITLE - ] Change [ Addition
NAME HOFFMAN, SHARON B. HAME
stReer aporess | 216 EDGEMERE WAY S. STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-2IP
WLE VD OJ Dalete e [ thenge ] Addition
NAME -| HANSON, KAREN J. T NAME -
stReeT ADDRESS: | 178 EDGEMERE WAY SO. STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE . ] Delele TNE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CUTY-ST-2IP
TITLE - Foglete - . -TME ) . [ Change [ Addition
NAME NAME ’ o U I
STREET ADDRESS STREET ADDRESS ’
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does nat 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an adgress, with all other fike empowesed. ’

SIGNATURE: __ -5 e paia S A5 islee (G B-1121

SIGNATURE AND TYPED O PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/99)



