12. { hereby certify that the information supplied with this filin, g
indicated on this report or supplemental report is true an
of the corporation or the receiver or trust

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an#ddress, with all other |jk& empowered.

SIGNATURE:

Date Daytime Phone #

FILED 2
2003 FOR PROFIT CORPORATION A 18. 2003 8 3
L ]
UNIFORM BUSINESS REPORT (UBR) r ’ :00 am
DOCUMENT ¢  POO00004466 1 ecretary of State
1. Entity Name 04-18-2003 90117 029 ***150.00
BEVERLY HOFFMAN, P.A.
Principal Place of Business Mailing Address
140 VIKING WAY 140 VIKING WAY
NAPLES FL 34110 NAPLES FL 34110 )
2. Principal Place of Business 3. Mailing Address HII"'H I” Iml ""l III" |Im I'm "m ”I“ ||||| Iml "m Nll 'Il'
Suite, Apt. #, elc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
59—3643042 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8'75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T SIS ——— === Name=| D —_—
HOFFMAN, BEVERLY BEVEEL Y 56/ P ran - (oA22D
1 Street Addgs (POMX Number \s MNot Accep /&Jy
240 PALM RIVER BLVD., SUITE C-102
NAPLES FL 34110
City / — Zip Code
D LS FL | ™ %% o
8. The abave named entityAubmitsthis statement far the purpose of changing ils registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of regis|
SIGNATURE £ 3
/ (NOTE: Registered Agent signatura required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ) ! )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added o Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ palste - TITLE ~ @rthange  [] Aodition g
NAME HOFFMAN, BEVERLY HAME BEVERLY HofZmar- EMLD g
staeer aooress | 240 PALM RIVER BLVD., SUITE C-102 STREET ADDRESS / ) V//" //V e M A, )/ 3
CITY-S7-2IP NAPLES FL 34110 CITY-ST-ZIP St AL ES S Feo g
TITLE D [3 Dalete THLE [J Change [ Addition - %
NAME HOFFMAN, BEVERLY NAME :
STREET ADDRESS | 5140 COBBLE CREEK COURT #103 STREET ADORESS
CHTY-ST-2iP NAPLES FL 34110 CIY-§T- 2P
TITLE [ Delete TITLE [Jchange [ Addition
_NAME SSEA NAMES= T e ==
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-8T-2ZiP
TITLE 3 oelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (3 pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-St-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP



