o ' FILED
2003 FOR PROFIT CORPORATION Jul 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0O000099687 Secretary of State
1. Entity Name ’ 07-07-2003 920309 035 ***150.00
L. A. HOFFMAN GROUP, INC.
Principal Place of Business Mailing Address
463 HAVEN PT. DR, ) 483 HAVEN PT. DR.
TREASURE ISLAND FL 33706 - TREASURE ISLAND FL 33706
e — ARV BIRN
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘3672956 Applied For
: Not Applicable
Zip _ _ CO“"_t_[f __Z_ip _ ) C_O.Un"y -  |.5._Certficate of Status Desired ___. []. $8.75 Add\;"c‘"a,l
e s FecRettire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN, LA Street Address (P.O. Box Number 15 Not Acceptable)
I A X |
463 HAVEN PT. DR. reef ess { ox Number is Not Acceptable
TREASURE ISLAND FL 33706
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prinied name of regislared agant and titla if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ N .
9. Election Campaign Financin
Aﬂer September 10, 2003 Fee will ho $750.00 Trust Fund Co?wtr?butilcm ’ O fdsc;gﬁohg?;ss ¢

Make Check Payable to Florida Department of State ’ .

10.. -QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P . 1 pelate WILE [CJ change  [] Addition
NAME HOFFMAN, LARRY A CAME

saeeT aooress | 463 HAVEN POINT DRIVE STREET ADDRESS

erv-s1-ze | SAINT PETERSBURG FL 33706 CITY-ST.ZPP

TITLE CEQ [ Delete TITLE [ Change [ Addition
NAME HOFFMAN, MARY HAME
_steeTacoress | 463 HAVENPOINTDRVE o Wsmeavoness | 7 ]

erv-st-ze | TREASURE ISLAND FL 33706 CITY-ST-2P — T T e T

TITLE ' [ Delete TMLE [JcChange [ Addition
NAME NAME'

STREET ADDRESS STREET ADDRESS

CITY-8T-21P ciry-T-21p

TITLE [ pelete TITLE [ Chenge (] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ’ CITY-51- 7P

TILE [ oelete s [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete TITLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the information
indicated on this report or supgegpental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corperation or the recg C\ rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed. or on an attachg® an address, b all other like empowered.

] JRAARA (s Plrrsmety &ley AWB  TA]- 7679594

‘SJGNATURE ANTFTYRED ORyPRINTEDNAMEOE Sickinle OFFICER OR DIREGTIOR. Davirms Frane ¥

SIGNATUR

AV 9416600

CR2E034 (4/03)



