' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000044661 Co Mar 19, 2001 8:00 am
Iy e Secretary of State

BEVERLY HOFFMAN, P.A. 03-19-2001 90465 013 ***150.00
Principal Place of Business Mailing Address
240 PALM RIVER BLVD.. SUITE C-102 240 PALM RIVER BLVD.. SUITE G102
NAPLES FL 34140 NAPLES FL 34110 ‘ do4193
R S I RAORI IR I RRI
Ky /5’0 C‘oeﬁ)ﬁ creek o™ YO CoPhls Crgwte cT-
Suite, Apt. #, etc Suite, Apt, #, etc: DO NOT WRITE IN THIS SPACE

C/t//V/T /03 Meac 7~ #=/e3 ___
i - it tall 4. FELNumber ppliec For
APLDJ—S FL— y ;L 5 PL‘ ‘1—'34:”-3042_— No:]Applicable

% Lf / / ) Cozn}try S B } ¢/ / / o Copm-trsy_ /4 5. Certificate of Status Desired ] ?3} ;?q L":E:c'j“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o ) o : . Name . .
HOFFMAN, BEVERLY ,
240 PALM RIVER BLVD., SUITE C-102 Street Address (P.O. Box Number is Not Acceptable) e
NAPLES FL 34110
City FL Zip Code

8. The above named ent bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~fA ~
SIGNATUR Voo 77280 / O/
Saﬁatum. typad or printad hame of yds%d BW if applicable. {NOTE: Registered Agent signatyre requited when reinstating) DATE

8. This f:lorporatic.m is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
{See criteria on back) X Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TILE D [ Delete THLE [C] Change [ Addition

NAME HOFFMAN, BEVERLY NAME

streeT anchess | 240 PALM RIVER BLVD., SUITE C-102 STREET ADDRESS

CITY-5T-2P NAPLES FL 34110 CITY-$7-2IP

TILE O Detete TITLE [Ochange T Addition

NAME H o FFmMAr, ffeveel CJ“ - NAME

STREET ADORESS | o, 14/ O cols AL o cREsT- 103 STREET ADDRESS

ot | AR S P BN CITY-57-28

TITLE O Delete TITLE ] Change [ Addition

o~ NAME — = NAME - - - e

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP GITY-8T-2IP

TILE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-TP

ThLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TITLE [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-71p : CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), 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 cath; that | am an officer or director
of the carporation 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, or on an atl.f:lc?rjwe’r:%#.wi _F:\dd[:e_.fs. with :'a!l j:)tliﬁ? empowc-ared. ’ - 7 j,_ /‘2 0/ ?f// 7 '?é?;(
SIGNATURE: e ; g S = ”“"‘}a_ ,Wé’

Date Daytima Phone ¥

P
"

03296418

CR2E034 (10/00)



