2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000947 Jan 22,2001 8:00 am
- Eniy e ‘ Secretary of State

Principal Place of Bﬁsiness T Mailing Address
P.O. BOX 214 PO BOX 2141
PALM CITY FL 34321 PALM CITY FL 34991

s us C0007105

2 PrinCipaI Place of usiness 3 Mailing Address | |||W|I I‘I ’I“I | ||| Il"l || ” II " Il"l IIU ll "lll”l'"’ lll} "”
Sulte, Apt. #, elc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3 154837 Not Applicable
- " - —
Zip Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Addmonal
: Fee Required
6 Name and Address of Cuirent Registered Agent ~F. Name and Address of New Registered Agent
- Narme
HOFFA. DALE H Street Address (P.C. Box Number is Not Acceptable)
()
2010 S.W. OLYMPIC CLUB TERR
PALM CITY FL 34990
City FL | Zip Code
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
Slgnatura, typed or printed name of registered agent and itla if applicable. {NOTE: Registered Agent signature raguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND. DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME PD (1 Delete L O change [ Adaition &
NAME HOFFA, DALE NAME =
smeer aooress | 2010 S.W. OLYMPIC CLUB TERR STREET ADDRESS s
GITY-5T-2iP PALM CITY FL 34990 CITY-ST-2P a -
- o
TILE S O Delete L O Change [ Addition | X
e | GOODMAN JOAN.. . oo oo e e - e
streer aooress | 6521 SE CLAIRMONT PLACH STREET ADDRESS
orv-s-2¢ | HOBE SQUND FL 33455 cmY-5T-2P
e VPD ] Delete TITLE [ Changz  [] Addition
NAME WHEELER, MIRIAM NAME
STREET ADDRESS | 9900 S. OCEAN., #13 STREET ADDRESS
or-s1-2p | JENSEN BEACH FL 34957 cirY-57-2p
TE 10 i 3 Delete TITLE [ Change [ Addition
NAME SAMS, DOUGLAS NAME
streeT aopRess | 219 WINNACHEC DR STREET ADDRESS
CITY-5T-2P STUART FL 34994 GITY-§1-21P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-$1-2IP
TITLE 1 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 on this report or supplemental report is e and accuratgtand 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 receivg is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachmen dith all other likg gmpowered. .53/ -
SIGNATURE: _ z EDovs /'33-,, B Ipms  ofofor  33-0534

BIAMATIIOE AMB THREM A0 BERITER MAWE AF aiAMIMNA ARPEIAER A3 BIBESTAD ¥ N Fote Meadioms Db




