FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 24,2002 8:00 am

DOCUMENT #  PO0000063408 Secretary of State

1. Entity Name
(02-24-2002 90028 050 ***150.00
HOFF'S TEMPORAL ENTERPRISES, P.A.

Principal Place of Business Mailing Address
3846 CONCORD 8T 8021 WELLSMERE CIRCLE
JAGKSONVILLE FL 32205 ORLANDO FL 32835

AR

1

2. Princip:zlPla%Busmess 3.&?9 Address 5#
9215 Daney S (2 (g St
Suite, Apt. #, slc. J Suite, Apt. #, etc. L_J CO'NOT WRITE IN THIS SPACE
& petlaa ,
T 4 Siate pb ity & Hal : 4. FEI Number 59"3655745 Applied For
" ) o f # ‘ Not Applicable
Zi 4 Countr 7 Courryt it
: ® i : N, 7 o g 5. Cerilicate of Status Desired ] $8'75 Additionat
»i 1 USH AY /59 | USAH. Rohetnsihesiacyls ___Fee Roquired__
'6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFF‘ LSA Street Address (P.O. Box Number is Not Acceptabie)
8021 WELLSMERE CIRCLE
ORLANDO FL 32835
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
Signawre, wypad or printed name of registerad agent and tita if applicable. (NOTE: Registered Agent signature raquired when reinsiating) DATE
i ion Is el ey i ; n! .

9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! [FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Taw filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Adted to Feos
{See criteria on back} z Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST ] Dslete TITLE [l Change [ Addition
v HOFF, LISA NAvE

sTReeT A0DRESS | 8021 WELLSMERE CIRCLE STREET ADDRESS

omv-s1-zf | JACKSONVILLE FL 32205 CITy-ST-2P

FITLE 1 pelete TITLE [ change ] Addition

¢ - NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-S1-21P 7

THLE ] Delete TIILE ' O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITy-S1-2IP

TME [ pelete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O oslete THTLE {7 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-S1-2P

TITLE 1 Detete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CITY-g1-2P

13. | hereby certify thal the information supplisd with this filing does not 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 | am an officer or director
of the corporation or the receiver or irustee empowered to exacute this repart as reguired by Chapter 607, Florida Statutés: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addigss, with all gthepatke epfpowered.

SIGNATURE: __ SIGN/ K/ 2 ANRED 2120 @j'ﬁﬁ’kiﬂbj

4 < foa
SIGNATURE AWD TYPED OR PRINTED NﬂfZ SIGNING OFFICER OR DIREGYOR Dats Datime Phane #
e

PIEB0L0

h

CR2E034 (3/01)



